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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


ie correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07959 


r. {hR" ty 4 ab Oy) wd i B) q 
¥9¢9 CERTIFICATE OF DEA TH shops Dai, HOE 

— = a ne as aS 
1. PLACE OF DEATH: 7 2, USUAL RESIDENCE (OME) OF DECEASED 

___counry Wicomico MARYLAND __ state Maryland __COUNTYi comico 

“CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town). (in, this place) 

TOWN Salisbury /—| 6 Yrs. TOWN Salisbury 

HOSPITAL OR STREET Ff rural give location) 

INSTITUTION OR 7 ADDRESS 

ie iit 321 Park Ave., x 321 Park Ave. 2 : —— 
3. Boe Sao : (First) (Middle) (Last) |"8 4. DATE (Month) (Day) (Year) 

(Type or Print) WILSIE ANN ADKINS SrarH: gs 18.1 


5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I vear|[P UNDER 24 HRS, 
RACE: wiboWkp, DivorczD, ; ar, | Monts Days | Hours | Min. 
__Feamle | White (Specify 3i ngle May 17,1889 65 
Ida. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Roti red Librarian Maryland i) — 
A'S WAIDEN NAMED ‘ 


“1d. FATITER’S NAME: < | 14. MOTH! 


Rlijah 5S. Adkins 
16 Was Deceaseo Ever IN U.S.ARMED Forces ? 
rs. no, or unk,)| (If Yes, give war or dates of 


No service) None 


i g i. a — 


Hennie F. 
17. INFORMANT & ADDRESS: 


None Mir aed e, Adieine, Same. __>__ ae 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SocraL Security No.: 


Interval Between 
Onset And Death, 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lest. 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oe bidg.. ete.) | 
HOMICIDE PNIUR’ _ am, 
TIME (Month) (Day) (Year) (Hour) sires OCCURED TIOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0) At Work 
22. I hereby certify that I attended the deceased from 219 o™. 924 that I Tae aiw v the pee 
alive on fy | 6 19 3Y, and that death occurred at ...'%: “10 Diy); from the eauses and on the date stated above. 
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Mee Mf Be gree or title Badal ei. eee Ty et 


2 RIAL, Lye) | Libs THERE! NAME OF CEMETERY OR CREMATOR | LOCATION (City, tofn, or county) (State 


REMOVAL (Specify) 
la/oa/ey Parsons Cemetery Salisbury, Maryland 
R’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


_ |The Hild & Johnson Co. Salisbury, ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()'7964) 
. 7963 CERTIFICATE OF DEATH Reg. Dist. No. LBL. 


1, PLACE OF DEATH: - . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE _COUNTY_ (Pore 
CITY (If outside eorporate limits, write, ib ae LENGTH OF STAY CITY (If outside corpSfate limits, write RURAL and give nearest town) 


OR aka eiyy negrest to this pi oR ' 
Mab 8 oe IA ied ad ot Qreuw- Wet 2, x 
Js L 
IOSPITAL OR rs STREET (if rural give loention) 
INSTITUTION OR . ° ADDRESS 
STN erE AUER Eee 225 Ww Wrarhok pre 


3. NAME OF , (Middle) 4. DATE (Month) | (Day) (Year) 
DECEASED: OF = 
(Tyre or Print) DEATH: lb~ ws 


s. on 7. SINGLE, MARRIED, (i DATE OF BIRPG: 9. AGE last birthday/) Ir uNpER 1 yeaR | Ir UNDER Z4 HRS. 


WIDOWED, DIVORCED, . - [pseates Days | Hours | Min. 
Ahn te 184 abate 657 7 | 


(Specify) . 


I0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 


even if Bee DES i Arf. é Q De w @ nu) ¢ heen 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Chorhs (Da lemuettn. ——~ _fB 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. tat Security No.:| 17. INFORMANT & ADDRESS: 


AYes, no, or unk.}| (If Yes, give war or dates of 


SO ee Te 219 -0S-3122 Mac INMem na fileg 113 Market Ste Srerne Mil ‘Md. 


* i 18. MEDICAL CERTIFICATION 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x 


¢ 
Immediate cause 
Antecedent causes (s) 


Diseases or eonditions, if any, 
giving rise to the above eause 
stating the underlying cause iast, 


Conditions eontributing to the death but not 
reiated to the disease or eondition causing death. 


198. DATE OF eee 1%). MAJOR FINDINGS OF OPERATION 20, AUTOPSY 


Yea) No 
21, ACCIDENT (Specify) PLACE (Home, farm, faetory, win (CITY OR TOWN) (COUNTY) (STATE) 


| 
Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF ffice bldg., et 
HOMICIDE INJURY ee gal 


ae (Month) (Day) (Year) (Hour) | wine at pes ris | HOW DID INJURY OCCUR? 
ite at 
INJURY m. Work oe Work 1) 


22, I hereby certify that I attended the deceased from Quang wb. 1954, to Dua eal be: 19; , that I last saw the deceased 
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alive on Qua 7h} Ey 195M, and that deat! Peis at. AA, + from he causes and on the date ener eee 
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yo th Sr MD a eee Md - a: Jae oe 
23, ay du Ge DATE THEREOF [AME OF CEMETERY OR CREMATORY Bel ON (City, town, or ee nd. 


REyOY AL (Speeify) 


ava ot wer DAOC, Coomattang — |Smoue Mbt. Wrest G 
DATE, tEC'D BY aa 4 Gis SRARS SINE papas 24. FUNERAL mc ihe 
sical Veo ¥ L | Stat ess ie Church St 


STEWART FUNERAL HOMES*# “Tare tacack. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07963 


7964 CERTIFICATE OF DEATH Reg. Dist. No BBE. 
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wus county U1 Seagate ep MARYLAND STATE ea _COUNTY [/e Capage 1 
CITY (If outside corporate limits, write RURAL| coven OF STAY . Write RURAL and give nearest town) 
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TOWN 


STREET (If rural give location) 


oR it 
Town"S givennen it town) aie hij 
TiOSPITAL OR 


please write the causes of death clearly and legibly. 


especially important. Physicians: 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF a REE A (Middle) st) 4. DATE (Month) (Day) __ (Year) 
DECEASED: or a EG 
(Type or Print) A ‘ DEATH: 2 Aj = 1 = 
5. SEX: 3. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| Ir UNDER I year ]ir UNDER 24 HRS. 


WAR OWED. DIV RCED, 
Specity, hh 


10a. USUAL OCCUPATION. Give kind a Ib. KIND OF BUSIN iS 
INDUSTRY 
Derr ages 


iG - re. | MOS™| Dor Hours | Min. 


Mxe) (State or foreign country): |12. CITIZEN OF WHAT 
UNTRY? 


work done durin, ost of working 
even if ete Le 

13. FATHER’S NAME: 

|CEASED EVER if U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANG r & “ADDRES; 


(yy unk.) | (If Yes, give war or dates of Rtn Uf ‘ 
¥ Jpervice) 9 Lies " re, wie, 
18, MEDICAL aammnanen 


Intervai fetween 
1.“ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bede couse wll cu duseg Spusab lesabyr Chtegy Ceieuits pat. liga 


=i TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause = 


OTHER SIGNIFI 
Con ns contributing to the death but not 
raised to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 4 | 


he - Yes Da No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office blde., etc.) 
HiOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While ! 
INJURY m. Work () At Work 


> oy 19,84, that I last saw the deceased 


22. I hereby certify that I attended the deceased from . Ft. . as 
4, Mom the causes and on the date stated above. 
RESS 


deus. or title) ATE SIGNED 
ay Oa Slo Eu 4 
Bs BURIAL, CREMA’ | ATE Highs TERY O CK N City, 9 ‘count, {State) 
R) VAL Nae iy) ae i 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° (17062 
CERTIFICATE OF DEATH Reg. Dist, No 


PLACE OF DEATH: : 2. USUAL RESIDENCE (OME) OF DECEASED: 
‘Ys 


county H{//C 077 /C 6 MARYLAND COUNTYLYL/EOC PCE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY porate ea RURAL and give nearest town) 
and-give nearest town) (in this place) 


lon 
TOWN (: te 

Zewa/ »* ZF. ~ i 
HOSPITAL’ 0) a “vif rural give location) 
INSTITUTION OR 
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age is especially important. Physicians: 
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3. NAME OF (First) 7p (Middle) 4. ‘DATE (Month) (Day) me 
DECEASED: 


(Type or Print) Gt Af b Se At fhe LLAMLI IT Beara: £2 ae p ‘UNDER: lf ARS. 


5. SEX: 6 Coton oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : 
27 RAC iB WIDOWED, DIVORCED, Months) Days | Hours = Min, 
A 


(Speci yrs. 
Wer? fen 2L YO/| 63 


“0a. USUAL OCCUPATION. Give kind of 10b. ae ie oa ESS OR IRTHPLACE (State or foreign country): 12. CITIZEN Or WHAT 
work done during most of working life, DUSTRY : COUNTRY? 
wHhe bhigSTé ake 2277 OD ps 


even if irs 
14. MOTHER’S MAIDEN NAME: 


e FATHER’S NAM. 


se Rain Ika SS Pyne C BAgwf VACA OS 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SociAL Security No,:| 17. INFORMANT & ADDRESS: 


‘Yes, po, or unk.) |, (If mc give war or dates of , Lyd y 
pate ADP ven ZL Ke wk Sts flow pep bh pea be TT 


18 MEDICAL CERTIFICATION lntersal Sretwcensl 


I, DISEASES OR CONDITIONS DIRECTLY 1 G TO DEATH Opset’ And Death 


Immediate cause {a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditlons, if any, (b) 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
O Yes[) No A 
ACCIDENT (Specify) PLACE (eas farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF ce bidg., etc.) 
HOMICIDE INJURY” 


TIME (Month) (Day) (Year) (Hour) ees OCCURED eae | HOW DID INJURY OCCUR? 


ite at Not 
INJURY m, Work ia) Mt Work Q 


22. I hereby certify on T attended the deceased from se to a se 196, YF that I last saw the deceased 
alive on 1984, and that death occurred at . 6.4. an:, the causes and on the date stated above. 
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ation carefully. The correct 


PLEASE WRIT. 


“Téa. USUAL OCCUPATION. Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7965 


07963 
Reg. Dist. No. 542 ae 


PLACE OF DEATH: 


COUNTY ww MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: =) 


STATE Wa se dia be cotn eee 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
ieee pas ‘ive rest wn) y] (in this place) 


CITY (If oytgide ‘porate. limits, write RURAL and give nearest town) 
OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Hay UN, 
(if rirai giye jocation) 


STREET 
CEL ao 


3. NAME OF 
DECEASED : 
(Type or Print) 


(First) (Middle) 


(Last) 


ADDRESS 
4, DATE Month: Day) Year: 
| (Month) (Day: ¢ ) 


5. SEX: S. SOLOR OR 
RACE; WIDOWED, DIVORCED, 


(Specify): 


1. SINGLE, MARRIED, ” DATE OF BIRTH: 


g- 4-5) yn 


DEATH: (ue 16 wS¥ 
9. AGE last birthday?| IF UNDER I YEAR fi UNDER 24 HRS, 


Months| Days | Hours | Min. 


work done during most of working life, IND’ 


even if retired) + si e 


10b. Nps. ore) Presse OR 


(12, CITIZEN OF WHAT 


IRTHPLACE (State or foreign country): 
COUNTRY? 
3. 


13. FATHER'S NAME: 
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15 Was DECEASED fA 1N U.S. ARMED Forcas? 


(Xes, no, or unk.) | (If Yes, give war or dates of 
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16, SoctaL Security No, 


17. “Whe 4 aes ‘ny oe 
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E 18. 
1. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH 
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DUE TO 


Immediate cause 


Antecedent causes (s) 

Diseases or eal Sh If any, (b) 
giving ri to the above cause ss 
stating the underlying cause Iast_ DUE TO 


c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07964 
CERTIFICATE OF DEATH ai Bi no 39... 


7 9 rola! ans 
1, PLACE OF DEATH: & 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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age is especially important. Physicians: 


CERTIFICATE OF DEATH 


oh AA fan.__MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 989 
Reg. Dist. No. iy 


re 
1. PLACE OF DEATH: 


COUNTY Wicomico MARYLAND 


Z. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland __countyWiconico 


CITY (If outside corporate limits, write poe LENGTH OF STAY 
oF and give nearest ee (in this place) 
OWN alisbury / Jo 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Salisbury 


INSTITUTION OR 
STREET ADDRESs 204 West Locust St 


STREET {if rural give location) 


ADDRESS == 204 West Locpust St 


3. NAME OF i 
DECEASED: ee 


(Middle) 
(Type or Print) LLTAN EE 


4. DATE (Month) 


DEATH: 


(Last) (Year) 


(Day) e 
1 19 


5. SEX: $. COLOR OR FNOVED CR OnCED 8. DATE 
e , DIVORCED, 
Male ite (Speclfy) : 


7. SINGLE, MARRIED, | 


Dec. 


Ir UNDER 24 HRS. 
Hours | Min. 


OF BIRTH: 9. AGE fast birthday:| Ir UNDER 1 YEAR 


= Married 
10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, IN! 


even if retired): @ & P Linem Telephone Emp. 


10b. peat D (OF BUSINESS OR 


| Wonths | Days 
15, 1893 61 ibe 2 


1}. BIRTHPLACE (State or foreign an 


Near Exmore, Va. 


12, CATIZEN_OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


William Lee Byrd 


14. MOTHER'S MAIDEN NAME: 
Rosa Lillian Drummond 


15 Was Deceasep Ever In U.S.ARMED Forcesf| 16. SociaL Security No.: 


17. 


INFORMANT & ADDRESS: 


Mra. Rona E. Byrd (Wife) 204 W. Locust St 


A ea, no, or unk.)]| (If Yes, give war or dates of 
service, 


v 18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= (a) 
DUE TO 


ov re 
Immediate “cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
~ stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Salisbury Maryland — 


Interval Between 
Onset And Death 


198. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


Yes) NoX) _ 


21 (Specify) 


ACCIDENT 


SUICIDE office bldg., ete.) 
HOMICIDE 


INJURY 


peace (Home, farm, factory, nat (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) Bes ee 
Whi While 


TIME (Month) 
OF ile at 
ea Work O 


INJURY m. Work () 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . 


alive on LF ny: 


IGNATURE (Degree or title) 


‘ Ss. 


4, and that death occurred at . 428. AeMe, 


, to EZ) , 194747 that I last saw the deceased 


from wl causes and on the date stated above. 
ADDI 


DATE SIGNED 
Division St Sal tebony M 


ATE THEREOF 


BURIAL, CREMZ 
REMOVAL (S peciiy) 


é 
NAME OF CEMETERY OR CREMATORY 


| Aebury Me Md. town, or we (State 


Salisbury Marylend 


phe ay BY LOCA, 


SN Sy _ 


; 11954 
fog ae 


Wicomico Memorial Park 


24, FUNERAL DIRECTOK ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND _ 


Walter R. Holloway 


a 


{ 


MARGIN RESERVED FOR BINDING 


(= 


> 


VS. A15 


=) 
he co; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


acs ict eed STATE DEPARJMENT OF HEALTH—BALTIMORE, 18 07966 
“7968 CERTIFICATE OF DEATH Reg. Dist. No. F32., 


I. PLACE OF DEATH: a 


2. USUAL Bea Noe (HOME) OF DECEASED: 


i 
___ COUNTY MARYLAND STATE ____ county Gees 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside (Prporate limits, write RURAL and give nearest town) 
and give mearest town) ?) (in this place) OR 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOWN 1 
STREET A (if rural give location) 


ADDRESS__ Ss 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) ‘Bare (Month) (Day) (Year) 


: 4D~ 8 SY 
9. AGE last birthday: UNOER | YEAR| iF UNDER 24 HRS. 
onths; Days | Hours | Min. 
al al | 
10a. USUAL OCCUPATION..Give kind of iD) OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, TRY: 4 COUNTRY? 


even ff retired): : | “us 
13. FATHER'S NAME: | 14. MOFHER'’S MAID: gt 
Cam (ees 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. IAL SEcuRITY No.:{ 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of = 
Morn VTi SUPP) Oe Bee Anger Go 


v4 J. service) 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


BE Aran. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if = 
giving rise to the above cat 


stating the underlying cau: iat 4 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death, ——— 
19a. DATE OF OPERATION:| 196. MAJOR FIND, F OPERATION~ | 20. AUTOPSY f 
) re Ont & aS 
ae 7a | Yes NoQ 
21, ACCIDENT (Specify) PLACE (Howe farm, facghry, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TOMICIDE fisury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. Work [) At Work (1) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive Big d/ 39. 19.5.., and that death occurred at ........ yas +d 3 wae causes mA on the :. eS above. 
33. 


Min. o or. Meld 
. RIAL, Poe im om T apt (AME OF hoe Sa R 
Sader (Sygity) mt 
ee THA. es oa SISTRA S. 1m URE We ei Glarcley AL atti ang a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK*Supply every item of information care: 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1967 


Reg. ssi No. 


7 ) ral y 
PLACE OF DEATIi; 
1 


COUNTY MARYLAND 


2. USUAL RESIDENCE (1iOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL| LENG 


STAY 
lace) 


STATE . oe ___ county reese 
CITY (If outside &feporate limits pwrite RURAL and give nearest town) 


0! ' 
TOWN J + ard 


WID iD, DIVORCE) 
of (Speci 
“Tea. USUAL OCCUPATION. Give Kind of | Mb. KIND ® 


OR and give pearesf to 

Ores resp, town) 12 
HiOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS 


STREET 
ADDRESS 


(if rural 362 Ka 


af ilo 


3. NAME OF (Middle) 


Last (Day) Y 
as ay ee a lh 


a2. 1 3 


va 
7. SINGLE, MARRIED, 


DECEASED: aD 
(Type or Print) 
§. SEX: $. SOLOW pR 
RACE! 


. DATE OF BIRTH: 


IF UNDER 1 YEAR| iF UNDER 24 HRS. 
pap utti Days | Hours | Min, 


flofe during most of yorking life, ” INDUSTR: 
i 


‘SS OR | 11. BIBTHPLACE ( - WHAT 


LI7 7 _\7 
te of foreign country): |12. CITIZEN 
f hig / * 7} COUNTRY 


SED Ever IN U.S.ARMED Forces? 
(if Yes, give war or dates of 
service) 


16, SociaL Security No. 


3| 176 


18. 
DISEASES OR CONDITIONS DIRECTLY L: 


MEDICAL CERTIF! 
ING TO DEA‘ 


(a) 
DUE TO 


immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ; 
stating the underiying cause iast, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death, 


ICATION Intervai Between 


nset,And Death 


» DATE OF ae 19). MAJOR FINDINGS OF OPE: 
¢ 


| 20. AUTOPSY 
oo AC No 


ACCIDENT 


(Specity) PLACE (Home, farm, factory, 
SUICIDE rs ae 
HOMICIDE | OF ey”! ice bidg., etc.) 


in| (CITY OR TOWN) (COUNTY) (STATE) 


oe (Month) (Day) (Year) (Hour) | Wie at OCCURED 


lie at 
INJURY m. Worl At Work 


Not While 


- HOW DID INJURY OCCUR? 
ia] 


, 19.474, that I last saw the deceased 


es and on the date stated above. 
DATE SIGNED 


goat 


ey, 


ko 
en Y, THEREOF 
abe AR'SSIGNATYR 


Ts 


VS. AIBA - 5 - 53 


pply every item of information ¢: 
: please write the causes of death clearly and legil 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 
icians: 


lly important. Phys: 


LAINLY, 


age is especial 


PLEASE me 4 


8013 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N79G68 


Reg. Dist. 


MEDICAL EXAMINER’S CERTUSICATE OF DEATH Noi IL 


I. PLACE OF DEATH: 


COUNTY Wicomico 
CITY (If outside pba limits, write RURAL 


OR and give nearest 
TOWN Fruitland 


MARYLAND 


LENGTH OF STAY 
(In this place) 


2. USUAL RESIDENCE "(OME) OF DECEASED: 


STATE 
CITY 
OR. 


Maryland county Wicomico 
(If outside corporate limits write RURAL and give nearest town) 


TOWN Fruitland 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Séuth Division Street ~~ South Division Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Otto Virgil Dashield | DEATH g a 19 5h 
5. SEX: 6 cone oR Te poe aU Be 8. DATE OF BIRTI: |" AGE last birthday: | 1 UNOmR 1 YRAR | IF UNDER 24 HRS, 
. thi 1h 
Male Cobored (Specify): Married 1-14—'05 49 wl On lee pow lee 
10a. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during ost of work life, INDUSTRY: COUNTRY? 
even if retired): Laborer Factory Fruitland, Wicomico Co. Md. U.S.A. 


13. FATHER’S NAME: 


Louis Dashield 


14, MOTHER’S MAIDEN NAME: 


Georgia Mae Jones 


15, Was Deceaseo Ever In U.S. ARMED Forces? 
(¥es, yg, or unk.)| (If Yes, give war or dates of 
7 to service) To 


16. Socia Securrry No.: 


215-007-3623 


It, INFORMANT & ADDRESS: 
Mrs. Rebecca L. Dashield, Fruitland, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Coronary... 


Immediate cause (yEnc 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TY TO THE 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


GIAO 6 Se 


19a. DATE OF igen 5 I9b, MAJOR FINDING OF OPERATION: 7 


None 
2la. EXTERNAL CAUSE WAS 


PRIMARY or CONTRIBUTING [] street, office bidg., ete., 

CAUSE OF DEATH. TNrURY 

2id. TIME (Month) (Day) (Year) (Hour) ee INJURY OCCURRED 
OF Aue at Not while 
INJURY M. work at_work [) 


2Ib, fee (Home, farm, factory, 


INTERVAL BETWEEN 


Onset Ce ae 


[* AUTOPSY? 


2ie. (City or town) (County) 


| 21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection [1], Inquiry @, and 


find that death resulted from: 
SIGNATURE 


Natural causes x, 


4 2 a te 


23. BURIAL, CREMATION, | DATE THEREOF 


REMOVAL (Specify) : 
P Gn14-!54 
= REC’D BY LOCAL Yori. SIGI TU) 34 


doh a ae Lire 


Accident O, 


NAME OF CEMETERY OR CREMATORY 
Mt. Calvary Cemetery 


Suicide 1, Homicide O, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


Undetermined cause [. 
DATE SIGNED 


M.D. ASSISTANT MEDICAL EXAM. yoy 
LOCATION (City, town, or county) (State) 

Fruitland, Wicomico Co., Md. 

24. FUNERAL DIRECTOR ADDRESS 


Shevoront Sy: Church) Strait 


STEWART FUNERAL | HOME. ae 


— © 
> MARGIN RESERVED FOR BINDING @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


C at 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02969 
“7979 CERTIFICATE OF DEATH Reg, Dist. No. Elian 


I. PLACE OF DEATH: 


COUNTY ae MARYLAND 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
) 


Be give nearest town 3 z ph 
a 
HOSPITAL OR 


STREET ADDRESS Link 


3. NAME OF (First) (Middle) (Last) Fe DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Lavis DEATH: IEEE ES 2F  wSH 
5, SEX: $. COLOR OR | 7. SINGLE, MARRIED, [: DATE OF BIRTH: 9. AGE last birthday :| Yr UNDER I ¥ean | I UNDER 24 HRs. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


& a . 
STATE Pr oo le county Learned 


ge (If outside secporel limits, write RURAL and give nearest town) 


wn tle Lhe 


STREET (If rural give location) 
ADDRESS 


ACE: WIDOWED, IVORCED, Months; D: Min. 
Bevel Pig | wi gear vs a 

10a. USUAL OCCUPATION. Give kind of J0b. KIND’ OF Fe aes R | Il. BIRTHPLACE pga or foreign country): 12. ous OF WHAT 

work done during most of working life, /) INTRY ? 

even if retired): / 
J3. FATHERS NAME: 4. MOTHER'S IDEN “al ‘ r 

Jilhlae AYO 

15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Secut 17. me 


(¥es, no, or unk.)| (If Yes, give war o! 


jates of 
service) 


fo. my NT & ADDRESS: } 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


7h ¥ 
Immediate cause (a) J 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (iS) Wea ona tt eam An Meets ce ie it ee meet eter emmy eer en 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20.. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at pias wae 
t 


INJURY m. | Work 
22. I hereby Ka that I attended the deceased from“ey 4-1. Be " ps ¥, to. A 8)... wee that I last saw. oe ae 
Gth oc nd he date sta at ve. 
‘UR D. iG 


edat Gc SPAM.., from th 

br titie) on 

NA E OF CEMETERY | fe CREM. LOCAMION ACity, toyn, or al 
[ts ated eal - ADDRESS 


| nes ec LVL. ZL Vidi hve. ae 


bees 


DATE. REC'D BY LOCAL) REGISTRAR’ ie f 
EYE SY Car Stray 
. t2IQQ YE ‘ 


VS. A15A - 5-53 


ly. The correct 
bly. 


ae i 
of information ca’ 


i 


Supply every i 
please write the causes of death clearly and legil 
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fant. Physicians 


PLEASE wel PLAINL 
age is especially impo 


: 49 ef 
MARYLAND § dee DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. Hagen. 
1. PLACE OF DEATH: || 2. USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE county Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
TOWN Sel isbury TOWN Salisbury 


INSTITUTION. OR ADDRES mein cone) 
HSS 

STREET ADDRESS D.0.A. Pen. Gen. Hospital 1110 North Division St 
3. NAME OF TFirsty (Middie) Tasty 4. DATE (Month) (Day) (Year) 

DECEASED: ae 4 6 z OF ; 

(Type or Print) AGNES ¥ PAULINE.» © DAVIS -s | brats AVG 16 12.54 
5, SEX: 6. COLOR OR) 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE lest birthday: 

RACE: 4 — WIDOWED, DIVORCED, 


1? UNDER 1 YEAR | IF UNDER 24 ARS. 
Mogths| Hours | Min. 
52 von | MO BV | | 
10b, RIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign Pry 12. Cones. WHAT 
TR 
At Home Allen Maryland 


14, MOTHER’S MAIDEN NAME: 
Mave Bounds 


17, INFORMANT & ADDRESS: 


Mr, E, Linwood Davis (Husband) 1110 N.Div. St. 


18. MEDICAL CERTIFICATION Salisbury, Maryland 


L DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH: Nake lied 
ONSET AND DaatTH 


Female (Specify) Married {/| Aug 13, 1902 
16s. USUAL OCCUPATION (Give kind of 
work done during most of work. life, 


even if retired): House Wife 
18. FATHER’S NAME: 
William John Murrey 


15. Was Deceased Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


5 Z No service) 


16. SoctaL Security No.: 


Immediate cause (a) i A, ml Fes, 
DUE TO oO 
Antecedent cause(s) 7 
Diseases or conditions, if any, (BD) ww EL wayne) 
giving rise to the above cause TO 
stating underlying cause last.) 
TL OTHER SIGNIFICANT CONDITIONS CON Sa) 
TO THE DEATH BUT NOT RELATED TO C4 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: s : 20. AUTOPSY? 
Yes D) Ni 

21a. EXTER: ‘AUSE WAS 21b. PLACE (Home, farm, factory, 2tc. (City 01 (County) (Spate) 

PRIMARY AJ or CONTRIBUTING 01 | OF street, | 

CAUSE OF DEATH. INJURY 


21d. oe (Month) (Day} (Year) (Hour) | 2le, INJUR’ 21f. Ww. INJURY OCCUR? 


Oceu, 
: sy While at Not while 
myury§ /6 9% Pog M|__ work fal at_work ma 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection Byinquiry E.,-and 
find that death resulted from: Natural causes (|, Accident £4;SBuicide 1], Homicide ], Undetermined cause [ai 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
BVA M.D, ASSISTANT MEDICAL EXAM. EVO KS 


23. BURIAL, CREMATION, [eatae Al pondodapenyenp sy o-cgglll > DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL Baetel. i 


a 
DATE REC'D BY 3 Be 219519 purr 24, MEr19,1954 | Wicomico Memorial Sark me pinnae? ADDRESS 
ae ~/7-3 "Y |Ben Ha y Ld) /, dns Z HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 
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PLEASE WRITE PLAINLY} V 


age is especially ‘impoftant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07974 
OL: i. ews 797? CERTIFICATE OF DEATH Reg. Dist. No.. a ae ‘a 


I. ree ‘OF DEATH: . USUAL RESIDENCE (HOME) OF “DECEASED: ; 


COUNTY Wicomico MARYLAND state‘ Maryland county Wicomico 


awe ihe outside corporate limits, write yo LENGTH OF STAY CITY (If outside corporate limits, write RURAL. and give nearest town) 


give nearest town) (in this place) 


TOWN” Saliabury _/ TOWN Rural Salisbury >< 


ek on Sees (If rural give location) 
ADDR! 
¢ 2 Shad Point 


STREET ADDRESS Pen. Gen. Hospital RD. 
3. NAME OF . or, (Middtey (Last) | 4.DATE (Month) (Day) ~—(Year) 


ee DAVIS Skarn: AUG 30s 54 


5. SEX: s. sores OR 7. SINGLE, Ee ae 8. DATE OF BIRTH: 9. AGE last birthdey :| IF UNDER I YEAR IF UNDER 24 HRS. 
WIDOWED, DIVOR' Months; Days | Hours Min. 
Fenale | ‘White Grecity Widowed | |Dec 2, 1880 7B or | 


“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? House Work At Home Wicomico Co. Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ebenezer® Farsons Mary Unk 
15 Was Deceasep Ever IN U.S.ARMED Fonces?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes,/no, or unk.)| (If Yes, glve war or dates of 


Lb Mo _|rervee) Ralph B. Davis RD. #2 Salisbury, Maryland 
aes 18. MEDICAL CERTIFICATION 
1." DISEASES OR CONDITIONS DIRECTLY LE. 


Interval Between 


a 


Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the anderlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not wf 


related to the disease or conditlon causing death. di —— 
19a. DATE OF OPERATION: 19h. MAJOR FINI GS OF OPERATION 20. AUTOPSY 7 
a 
Yes Nok 


——— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Lai (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF aes 
HOMICIDE INJURY” ice bidg., etc.) 


TIME (Month) (Day) (Year) (Hour) Tee OCCURED HOW DID INJURY OCCUR? 
OF While at Not ile | 
INJURY m, Work 1) At 


22. I hereby i ended the deceased from 


SOW ¥, that I last saw the deceased 


he date stated above. 
‘ ed at a: 00. AN from the. causes and on the da‘ £ stated abor 


E. Church St. Salisbury, 1 Meryland Aug 3/ 1954 
aa DATE THEREOF NAME OF CEMETERY OR a ede, (City, town, or county) (State) 


Sept _1,1954 Mango Cemetery. Near Salisbury Maryland 


EGISTRAR’S SIG! 24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND _ 


Cla fe re Fo“Porter Re Followay 
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(Type_or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7973 


07972 


CERTIFICATE OF DEATH 


Reg. Dist. nice 


i, PLACE OF DEATH: 5 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF “DECEAS! 


pies (If outside corporate limits, writes RURAL| Belge lss OF STAY 


and give nearest town) 


OWN his place) 


3 é 
5; 

state “J aust Lhayntig 

al, limits, write ROR and give nearest town) 


Ng “SS outside 


| ee Lov, 
NOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS, “2 bn. Le trot hose. 


TOWN 
af HH sae ne Hill 
eat RoE 


3. NAME OF 
DECEASED; 


‘adie. — DONOVAN tas 
mitiis .- passwi'fERs yy 


ADDRESS 
A (Month) (Day) (Year) 
DEATH: 


STREET 
| 4. DATE 


3. SEX: Soa | 7. SINGLE, MARRIED, 8. 
WIDOWED, DIVORCED, [71 16 


(Specify) / 


SOLO Vit 
RACE: 


DATE OF BIRTH: 


9. AGE last birthday a 3 a 


3] IF UNDER J YEAR I? UNDER 2. RS. 
if ,1892 62 =) Morin Days | Hours | Min. 


7 


“T0a. USUAL OGCUPATION..Give kind of 
work done sre most of work; é life, 


ISTRY 
even if retired) FOUS EW ome" 


10b. pee OF BUSINESS OR 
wn 


. Bl P. forei; try): |12. CITIZEN OF WHAT 
iI. BIRTHPLACE (State or foreign country) cpuntny? 
Delaware Us. 


13. FATHER’S NAME: 


William Outten 


14. MOTHER’S MAIDEN NAME: 
Unknown 


15 Was Deceasep Ever IN 
(Yes, no, ya unk.) 


No 


U.S.ARMED Forces?| 16. SociaL Security No.:| 1 
(If Yes, give war or dates of 


service) 3645464646 


72, INFORMANT & ADDRESS: 


Salisbury, Md. 
lexander Donovan, EY 2 e 


RDF 


“t 18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
og ) 
Immediate cause (a) wis icv eating 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


fc) 


MEDICAL CERTIFICATION 


ma 


Interval Between 


flee Pee 


11. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not Gown —_ A Contanaes S Biers £4 


related to the disease or condition causing death, 
18a. DATE OF es > | 19b. MAJOR FINDINGS OF OBERATI 


phat € dD 


AUTOPSY T 


| 20. sey! 


+ Y ad & 


fas 
office bldg., ete.) 


HOMICIDE INJURY 


ry, | (CITY OR TOWN) 


(COUNTY) (STATE) 


PLACE (Home, far 
OF 
(Day) (Year) 


TIME (Month) 
OF 


(Hour) | INJURY peste 
Whi hile 
INJURY 


hile at Not W 
m. 


Work 1) At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 7. ~ Si, 194.4 


alive on ya wae, 195.4,, 
(Degree y ag 


DoF, that I last saw the deceased 


Z, to. ae 2 ae 


and that death occurred at /< we a ’AS.1/4., from the causes and on the date stated above. 


drbcber 


ATE SIGNED 


Qe VET 


ADDRE: #2 


23. as OF 


BURIAL, CREMATION, | DATE THEREOF 
| Woodland 


BEMON aT, 48 | Aue 26 1954 


EMETE, 


Y OR 
eme 


one a LOCATE 
ery | “Woo 


N Sia Welaware 


ADDRESS 


Jr. Seaford, Del 


24. FUNERAL DIRECTOR 
featora L. Watson 


Dag lait BY LOCAL GISTRAR’S SIGN. 
_ tip YS t/ y Mase Me. 


S 


— 


= MARGIN RESERVED FOR BINDING 


ya 


VS. A15— 10-53 3 


by 


item of information carefully. The 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8014 


17973 


CERTIFICATE OF DEATH nh tua. eee 


1. PLACE OF DEATH: 


COUNTY Wye tain sae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND STATE An. o 


CITY 


(If outside corporate limits, write RURA. 


LENGTH OF STAY 


3 


curs outside curporate limits, write RURAL and give nearest town) 
Town ae eee A TE K-2 


\d give neprest town) 
Town OE R Fs B A 
HOSPITAL OR 
INSTITUTION OR 


tin this place) 
(“] diye. 


STREET {If rural give location) 7 
ADDRESS , —~ & = 1) 
LEY Aebse S53 gle 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: — >») oF laa ES 
(Type or Print) US a] Pit esye} WARD o peatH:/ TU G~_ e 19> ba 
SEX: 8. DATE OF BIRTH: 9. AGE last birthday 


Mets 


Cit 


WIDOWED, DIVORCED, 


Dw: 


6. COLOR sal SINGLE. MARRIED. 


Jr UNDER t YEAR 
Months| Days 


FUNDER 24 HAS 
Hours Min, 


dips 


is 7 uy Sa 


ye 


hOa. ray = OCCUPATION (Give kind of| 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done ance most of working life, OR INDUSTRY: COUNTRY? 

t -_ 
SD Aneeenrcre |SFepTH A yed eal Vspwe. “Uv. SA 
. FATHER’S NAME: 14, MOTHER'S MAIDE. NAME: 
VAERT De ARY » ¢ 
15. S DECEASEO Ever IN U.S. ARMED FORCES? 18, SOCIAL Security NO. 17. INFORMANT & ADDRESS: 
On no, o¢ unk.) (If Yes, war or dates 
of servicg\ Lb Mes 


I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
EY, 


18. MEDICAL CERTIFICATION 


Conce Prevse Oegra Cr Ly 


ONSET AND, DEATH 


4: 
IMMEDIATE CAUSE CAD = Sz 
Dl 
ANTECEDENT CAUSE (8) ee i. 3 
DISEASES OR CONDITIONS, IF ANY, (By LE. a 2 
GIVING RISE TO THE ABOVE CAUSE nye To 7 
TTI Semen ne 
fod) 

Wt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 
ra 


198. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MAJOR FINDINGS OF OPERATION 


21s. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


20, AUTOPSY? 
ves—] ot] 


(County) (State) 


21lc. WHERE DID (City or town) 
INJURY OCCUR? 


i215. TIME (Month) (Day) (Year) 
OF “INJURY a 


(Hour) 


21E INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
Whi Not while 
at mark at work 


22. I hereby certify oo attended the deceased from . 


alive on . 
SIGNATUR! 


ye aO!4.. 3 


, to ae AA , that I last saw the deceased 


, 19. 


and that death occurred at oe, M, from the causes and on the date stated above. 


ADDRESS, DATE SIGNED 


i A ee A 


M.D. 


REMOVAL (SPECIFY) 


veh} Ae 


23. BURIAL, CRE an | 


DATE THEREOF 


Gfro)s 


Ze ors Kt 
CREMATORY 


big ee OF CEMETERY OR | LOCATION (City, town, or county) An 
Evetégecen FAW 


iia itm ee By LOCAL D 


A 


REGISTRAR‘: 


24, a al DIRE jaye / pee 


"§ fh 1 


e 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


. The correct 


ion car 
: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


Ve COUNTY 
OR and nearest town) (in ss piace) om (If a corporate limits, write, RSL and ig: nearest —— 
_ tw” S37 shure 12 yt oh 
HOSPITA STREET {It rural, give location) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'79'74 
* yovq CERTIFICATE OF DEATH Reg. Dist. Nou2 Auman 


1. PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF OD 
COUNTY W 0lO MILD MARYLAND STATE 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


INSTITUTION OR 


STREET ADDRESS ae 
3. NAME OF (First) FG (Last). 4, DATE Month) (Day) (Year) 
: i og ~ 
(Type or Print) WE LM 5 DEATH: 3 9 J 
6. BEX: 6. face OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 9, AGE iast birthday” | IF UNDER I YEAR | 1F UNDER 24 URS. 


WIDOWED, Te aid 
° 


F (Specify) : S. Lo /88O Tyr 


Ita. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTITPLACE (State or foreign country): 12, CITIZEN OF WHAT 


Months | Days 


Hours | Min, 


work gore during most of working life, INDUSTRY: OUNTRY 
even if retired) : ee i yn. ieee 5 

13, FATHER’S ie, 3 | 14. MOTHER’S MAIDEN NAME: 2 

15. Was Tag) Ever In U.S. ‘ARMED Sot tot Security No.: ] 17. Mey 0 ae & ADDRESS: , 4 2 


(Yes, no, or unk,)| (If Yes, give war or dates ar 
INTERVAL BETWEEN 


service) | ren Choo. 


18, MEDICAL CERTIFICATION 


Immediate cause 


‘L DISEASES OR CONDITIONS DIRECTLY c- TO DEATH: i 4 Onset AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


"i © 

Il. OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


u 
I9b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a, DATE OF OPERATION: 
/) Yea) No[® 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, I (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

2 While at Not while 
INJURY M. | work(} at work) 


22. I hereby certify that I attended the deceased from LL 2onn 198K, oe Or 19:5-¥ that I last saw the deceased 
alive on..2 ty Pou 193¥, an occurred at....27am.. 7, irom the causes and on We date stated above. 


SIGNATURE Ss ys: SIGNE! 
Jy 3- S) 
LOCATION (City, of ‘or county) (State) 


L LG > TITLE) ADD! 
23. BURIAL, CREMATIONAY DATE THEREOF as SRY OR 
OVAL (Sngecify) + 6 x, 
| 24, WVin-0 6, DIRECTOR Chk! ADDRESS 


PTE Sot BY LOCAL 


ation carefully. The correct 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK, Supply every item of info 


_/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


“sage is especially important. Physicians: 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'79'75) 


t 
+ ~ 7 7 rN a 
79 05 CERTIFICATE OF DEATH Reg. Dist. No. [ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IiOME) OF DECEASED: 
i i: 
county \A/y¢ nmi eo MARYLAND state Del 2 WARE COUNTY Sus 6X. 
CITY (If outside corporate limits, walle RURAL] LENGTH OF STAY CITY (If ovtgide corporate limits, write RURAL and give nearest town) 
Town gies | er town) (in this place) TOWN OE 
AL igh uR Lrure : __thip X= 5 
HOSPITAL OR 4— STREET (if rurrl give location) 
BRET ASDeR, ge. — / 
aninsuba Coneral ys == v 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) , (Day) (Wear) 
DECEASED: a OF 
(type or Print) \AZ‘L bur Edis deatu: 2 ust ay wSYZ, 

9. AGE Inst birthdey:| Ir uNneR 1 on | UNDER 24 HRS. 


5. SEX: 
fa ptoritbey Days | Hours | Min, 
6) 


DAR e po iD soa! BUSIN! ital Fi ig 43 8! try): 
). KINI or | 1. = (State or foreign country 


$. SOLOR OR 
RACE: 
a 


7. SINGLE, MARRIED. 
iD, DIVORCED, 
pecity) 2 


an DATE OF BIRTH: 


10a, USUAL OCCUPATION.Give kind of 
ork gone mat most of working life, 


re 
AMA Ak 
13. FATHER; AME: j 14, MOTHER’S MAIDEN NAME: ba 8 
15 Was Deceaseo Ever IN van Cal 16. Soctat Security No.:| 17. INFORMANT _& ADDRESS: 
-03- AB) -03-3309 fd Dien bla Kesarel del . 


(Yes,,no, or unk.) 
18. Ab) 03-3 CERTIFICATION 
Interval Between 
1. eee OR CONDITIONS DIRECTLY LEADING TO DEATH _— Onset And Death 


conga 
Na re, 


12. CITIZEN OF WHAT 
RY, 


(lf Yes, give war or dates of 
service) 


Ya. 
Immediate cause (A) oo bE AMEE. 
DUE TO 
Antecedent causes (s) 
eer oe conan if any, 0d) LS 
giving rise e above cause 
stating the underlying cause last, DUE TO 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION;| 159b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
y 
Z Yes Nol 

21. ACCIDENT Specif; PLACE (H » fi a a ‘CITY OR TOWN COUNTY) (STATE) 

ee (Specify) |9r a eR aes Sik a sass ¢ ) ( 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work [) At Work 


BM / that I last saw the deceased 


“alive a2 eke + 19.2 cy, and that deat! occurred at. et #S, P A; from the | causes and on the date stated above. 


= (D » Pe ae 
23. — (Speci | 6, E 47 “SY . 4 avn = en =a 


OVAL (Specify) 


MARGIN RESERVED FOR BINDING 


ie correct age 


jtem of information carefully. 
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is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 07975 
2411 N. Charles Street, Baltimore 


4976 CERTIFICATE OF DEATH nw. vun.me. 3. 


eee ee 2 eae ee eee eee eee 
“]. PLACE OF DEATH: 2. USUAL RESIDENCE (WOME), OF DECEASED: a 
COUNTY Wicomico Ae STATE Wary) end countw icomico 
CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If gutside cornprate limite, write RURAL and give nearest town) 
OR eons SbUry @rivsweo | Sa APTS eo 
Pa LE ee ne cr SNe ee) ee ee ene Ore eee 
HOSPITAL OR in . * STREET tt 
INSTITUTION OR Spring Hil) dome kboxess 109 High Stréepet” 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) ay) 
8 i = 


Urype or Print Webster Freeney Beara 19 


6. SE 7. SINGLE, MARRIED. Date HE 9. E last birthday | If under f year |If under 24 hres. 

female pint it at @ywerkn, | BTC ESR? 6s vm, | Months | Days | tours | Min, 

10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss of | 11, BIRTHPLACE (State or foreign country) | ba Crrizun or WHat 
OUNTRIS, 


ao etamomye est et) | TET Tome Kent County, Del. 
18. ee 3 ine me Webster | 14. MOTHER'S MAIDEN NAME 


SES Elizabth Ellen Brewington 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT D ADRRES 
J ff em ng gr unknown) | (yen ve war or dates of None | Dr. W.L. Oward, Sa4isbury, Ma. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING WFO DE. 


4 ¥ 


e . 
Immediate cause (ae ve Pomeane 


Antecedent cause(s) 
Diseases or conditiona, If any, (b)_- 
giving rise to the above cause 
utating the underlying cause last, 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 


21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF  “ office bldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY. m 


INtTmRVAL Between 
OnsET AND DeaTH 


INJURY OCCURRED TOW DID INJURY OCCUR? 
While at Not While | 
Werk (1 At work 


22. I hereby certify that I attended the deceased from&7¥ La IY, that I last saw the deceased 


Ce ue | (oA m the causes and on the date stated above. 
oe ; DATE SIGNED 


NAME OF CEMETERY 1 (Clty, town, or county) 


a First Methodist Delmar, Del: 


DATE D BY LOCAL EG. FUNER: DIRECTOR 
RE ¢ Z q, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 7977  CBRTLWICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ks (If outside corpordfe limits, write RURAL and give nearest town) 


eS ee givepneargst town) j (in this piace) m0 os 

HOSPITAL OR STREET 

INSTITUTION OR « DDRESS 
STREET ADDRESS eC Da 


3. NAME OF (Fi Midgl (Year) 
DECEASED: Leg ey wean) oF ‘ 


(Type or BBs - 195 + 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday :|{} UNDER 1 YEAR| iy UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days 
(Specify): Zig 13-IGSY Oui se Py | 
“10a. USUAL OCCUPATION. Give kind of | 1b. KIND 0) suet ‘OR dl. i ml (State or foreign country); |12. CITIZEN OF WITAT 
work done during most of working life, INDUS#RY : COUNTRY? 


even if retired): NN N e Pew. Gen. Hosp. Salisbeey BS i 


13. FATHER’S NAME: 14. MOTHER'S: “mM NAME: 


Geor Ov shin Godwin “Dera ay Vowel] _ 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & mbar: 
(¥es, no, or unk.}| (If Yes, give war or dates of 


service) Ne. -RDY 4 


i 18, MEDICAL CERTIFICATION S e |. s bu Ry, Ty. Arey 1 eyaceld Gedercr: eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 7 A f 


Q) 


DING *s=9” 


Tamematerenuse (a) A taplin deme Gee... OF...b LATOR? soe tt B., LEE 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause : 
stating the underlying cause last. DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF bie UU 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE fh, : : 
MOMICIDE igury bldg., ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work [) 


22. I hereby certify that I attended the deceased from ....... y LL4/. va 1998.4 that I last saw the deceased 
ooo 199M, and that death occurred at ....... Os from the causes and on the date stated above. 


GNATURH | (Degree or title) ADDRESS DATE SIGNED 
VL tpprg ¢ Mere. PCL Lid a Je: eee 

33. 7BURIAL, CREMATION, | QATE THEREOF Ny, OF CEMETERY O7 LOCATION (City, town, oF coun (State) 
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MARYLAND 79 79 STATE DEPARTMETT OF HEALTH 
"CERTIFICATE OF DEATH Ree. Dist. NOB venrnne 


1. PLACE OF DEATH: . 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. | STATE 
ma MARYLAND 
LENGTH OF STAY 
(ip this place) 


ons (If outaide corporate i URAL and 
give nearest town) 


STREET ; 7 ive Jocation) 


YNSTITUTION OR DDRESS ke 
A 
STREET ADDRESS RUE UW 


3. NAME OF | 4. DATE (Month) (Day) (Year) 
DECEASED or ; 
(Type or Print) AYO DEATH & 19 S$ ¥ 
6. COLOR OK RACE | "wi 7. wvipowsb Bane D, | & DATE OF BIRTH [* AGE last birthday | ubjier-T your Tundos 2¢ br 


* g <0 | & 3 Mon! L Days tea bass 
10a. USUAL OCCUPATION (Give kind of work 12, ee or WHAT 


. t Ay if setivod). RTHPLACE {State or foreign country) = 

1o ic my of working even Coun’ 

bs Uc a ae Sti ees LA 
13. FATHER'S NAME 14. MQTHER’S , a a EN WANE 
ium ; 


18. Was Decrasep Ever In U.S. Anmep Forces? 
(Yes, no, ox unknown) | (If year, ae r dates of 
‘ gerviee! : 


46. SoctaL SECURITY No. 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS ae byt LEADING ro DEATH Onser AND DBATE 


igotae: cause @ le 40. -S Bee. Soar Wigenat | 


Antecedent cause(s) 


Diseases or conditions, if any, (b).._. 
giving rise to the above cause 


stating the underlying cause last 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


17. INFORMANT Rat ADDRESS 


MARGIN RESERVED FOR BINDING 


19. DATE OF © ag 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Oak ———) Yes O No 
21. ACCIDENT (Specify) PLACE t (Flome, farm, factory, sem | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE Pury 
TIME (Month) (Day) (Year) (Hour) TNIURY Get RED HOW DID INJURY OCCUR? 
No! 
INJURY At work =* 
a“ i 
22. I hereby certify phat I attended the deceased from, he 19. 24, 10: fac! ae Baden 1954, that I last saw the deceased 


yl! SH, and that Cae occurre: Le "29/4. m., from the causes and on the date giles above. 


y) = 22EN Or y'nes 4 al : 


ADDRESS 


ot 
1 
” 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


e correct 


ans: please write the causes of death clearly and legibly. 


age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pi ig : 


* 79-79 CERTIFICATE OF DEATH Reg. Dist. Ni 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
country WDiComisca MARYLAND stare. (Nd. country Queen Anne 
EE oe eee ee a ee GUTY (If ogbside corporate limite, write RURAL and give nearest town) 
N = wt 4 
ee ahsbary Ea LY4ntmd || town G@re@senurile Ls = 
HOSPITAL OR SREB “it rural, give Tocation) 
Deen smal Wo-spiraf 

3. NAME OF (First) (aMiddle) Last), 7, DATE (Month) (Day) (Year) 
DECEASED: or - 
(Type or Print) ales He Ww er DEATH: it wS of 

§. SEX: 6. iS OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: | 8. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDEN 24 MRS, 


WIDOWED, DIVORCED, 


AA : (Dhite. ite (Specify)? Won rh e. Hes 7. 1%b6o Po yrs. 


10a, USUAL OCCUPATION (Give kind of | [9b. KIND OF BUSINESS OR | UJ. BIRTHPLACE (State or foreign eountry) : 


york done during most of working life, INDUSTRY: l 

“is. KATHE AME: . a Pr. » ransdeum, a 
’ 

on Peale nts prepnern Aguisa 


“15. Was Deckasen Ever IN U.S. Annten Fonces?) 16. Soctat Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
f tAale™ Ko-Ppatak 
/ —" 18. MEDICAT, CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LGADING T@ DEATH: dl . 
) lot WM Lene 


Hours | Min. 


Months | Daya 


12, CITIZEN OF WIIAT 
COUNTRY? 


ND DEATH 


onary BrtwerNn 
Ons 


& e 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
Siving rise to the above cause LUE TO 
stating underlying cause last ——— | 
‘c) u 
H. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 7 z | 20, AUTOPSY? 
2 
¥ Ks nf Yes Oj nol 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, sirect, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE «| OF office bldg., ete.) - _ 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while all 

INJURY = M. | work(] at work J 


£4 that I last saw the deceased 


at I Ae led the deceased from. te 298, 
ie 19.2 om ant death occurred atp.fet.ses. Am. ‘rom the re and on the aL stated a 


alive on....0.¥., 
SIGNATURE 


(DRQRER OR be z ? np mo West “'Y 


? ak, ‘CEMETERY OR CREMATORY | | LOC Lee (City, town, o county) (State) 


cia 


23. BURIAL, CREMATION 
LOYAL (Specify): 


REG. 
‘a PF B- 3 


“DATE REC'D BY LOGAI. re: ae Se for aan ai OL FUNERAL fag bse go. PL ADD ESS = 


Cd reese An 


ah 
® 


VS. A15 


re) 
z 
= 
a 
z 
S 
a 
m4 
5 
ce 
a 
> 
ee 
(oy 
mn 
a 
4 
Zz 
= 
o 
fe 
= 
a] 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07959 
: CERTIFICATE OF DEATH ee et ee 


298-9 ee 


Z, USUAL RESIDENCE (IOME) OF ret..* 


' 
STATE COUNTY Unt sree 
NS (if kod ey ee ia a RURAL and give nearest town 


TOWN Vy ardsla, er A 


I. PLACE OF DEATH: 


county \\) 1c MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


TOWN'S, Bien. it town) ) “4 (in this place) 
ILOSPITAL OR 
INSTITUTION OR fe 


STREET (if rural give location) 
ADDRESS 
STREET ADDRESS 
3. NAME OF i i 4. DATE Month Day) (¥ 
DECEASED: (First (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) DEATH: ASs~ 0S 
5. SEX: S. SOLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTI: 9. AGE last birthdag/ Ir UNnee 1 year |ir UNDER 24 uns. 


RACK: 


menue | Days | Hours | Min. 


bg ™ 


WIDOWED, parr). 
(Specify) : Morel : [V77 
“Tea. USUAL OCCUPATION. Bive kind of 10b. Mdipat aah Ot Bp 0 1. BH » (State or foreign country): 


king life, yy ra 


Yorn NAME: iy MOTRE NE nh a Ra a 
. Aes ont oN. 
15 Was Decasep Ever IN U.S.ARmED Forces? Xf Socitau ri TY No. wale INFORMANT ides wal Py f 


(Yes, Sap eg .)| Ut Yes, Sa Seana war or dates of 
ff > 
18. MEDICAL CERTIFICATION kiabva eae 


service) 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 


4g pRadey....\ Aan. 


Immediate cause (Opel hs, 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause - 


12. CITIZEN OF WHAT 
‘OUNFRY? 


stating the underlying cause last, DUE TO 
(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF . in| 19h. MAJOR FINDINGS OF OPERATION 


IL. OTHER SIGNIFICANT CONDITIONS | 


| 20. AUTOPSY 7 


be Yes (]_NoM 
a © 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE fwoury 

TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at t While | 

INJURY m. | Woke “At woo 

22. I hereby certify that I attended the deceased from .. ects esaf pL Oe eet ANG: ccvi8 , 19........, that I last saw the deceased 

alive on ...0- 2.., 19.2/, and -— death occurred at ..... JOS2.A: M, from the causes and on the date stated above. 
SIGNATURE De or title) DDR E SIGNED 


23. BURIAL, GREMAFION; ) DATE, THEREOF R CREMATORY( |)” LOCATION (City, toyn, or county) tate) 
Specify) SES y ¥ 
2 zd Wik . 
REC'D BY LOCAL, AR’S SIGNA' Wee 24, oF ADPRESS 
REQTTBAR Y 7, | 
: Ad — 
J 


= 


'ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefully. The correct 


on 
c 
WIT 


= 


PLEASE WRITE PLAINLY, 


VS. A165 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


y) 
int Ark LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'79S{ 
798] CERTIFICATE OF DEATH Reg. Dist, No 222 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA’ ED: 
COUNTY Wicomico MARYLAND state Maryland countWicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest ar (in this place) OR 4 
a alisbury /‘ TOWN Salisbury fe 
SEO Snes (If rural give location) 
N 

STREET ADDRESS 71l Vermont Ave \ 711 ‘Vermont Ave. 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) " BIDDIE LEB HUMPHREYS peatn: AUG 1? 19 54 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, .8. DATE OF BIRTH: 9. AGE last birthday ; | IF UNDER 1 YEAR | IP UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, ara, | Mopthe| Days | Hours | Min. 
Femele White (Srecity): widdowed | May 6, 1900 54 barat 3 


“T0a. yee OCCUPATION.Give kind of 11, BIRTHPLACE (State or foreign init 


work done during most of working life, 


even if retired); US. 
13. FATHER’S wae Ouse Work a Hone Salisbury Menhane 2 an 
William B. Williams Memie Elizabeth Williams 


15 Was Deckasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| Mrs. Linda Hastings (Sister) 711 Vermont Ave. 


f No service) 
of: — 
so 18. MEDICAL CERTIFICATION Salisbury, Maryland Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


12. CITIZEN OF WHAT 
10b. KIND OF OF BUSINESS OR SE Tes 


16, SoctaL Security No.: 


Immediate cause (8) KO “ Sail: a 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (© 4 4 daa 

giving rise to the sbove cause 


atating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes() No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
ThOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work 1 


22, I hereby certify that I attended the deceased from VA y , 197%, that I last saw the deceased 


alive on. UCU metros th th d : and on the date stated above. 
irs onaig E749 AF, ang that death cocurred at . » paps es DATE SIGNED 


O- NeDivision gt Salisby Aand_sng. //, 1954 — 
L. CREMATION, NAME OF CEMETER’ RC) “et TOE burrs IN (City, town, or inty) (State) 


i DATE T 
REMOVAL at” | aug.2 Shad Point Cemetery la.p ReD.# Salisbury Mary) 


a 
nag Ba $y LOCAL] RE ere R’S SIGN. ra FUNERAL DIRECTOR DDRESS 
See 08 oe NS HOLLOWAY & ee. SALISBURY MARYLAND 
ae ASME Meior 3. Holloway 


*§ "A avian 


yoot oo ONW 


item of information carefully. The correct 


Ce, 
beet) 
/ 


mares RESERVED FOR BINDING 


\ 


{ 


»* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 8-51 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U798 2 
7995 CERTIFICATE OF DEATH Rg. Dist. No.2. Susman 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicom (ed MARYLAND STATE Yhd. comm Anne Anal 


On vi Cate ae ee ang Biblia. cur (If ouffife elas, limits, write RURAL and give Ber town} 
TOWN Uy é 
tr SB YPuar 2Yyrs—Ime town Yet > SLX = ox 
HOPHTAL Oh Als 8 2172 give locat! tion) 
OR 

stauer abpnees 1) C@ng Nead Norsftal al 72 ADDRESS Tels Neelx 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Shih. < @ J OF - 
(Type or Print) { bs t | 1am enn nisins DEATH: a rad 19 

5. SEX: 6. COLOR OR 7. SINGLE, eget 8 DATE BIRTH: 9. “? a birthday: | IF UNDER] YEAa| IF UNDER 24 RB, 


Hours | Min. 


7A Usite 
10a, USUAL OCCUPREION (Give kind of 


work done during most, of working life, 
even if retired): Kp monp Cues, 


13. FATHER'S NAME: 


Coed i rheumesk Bt. it me 136 a pees Days 


I0b, KIND OF BUSINESS OR | 1. BIRTHPLACE oe. or b__ country) : 12. CITIZEN OF WIIAT 
INDUSTRY: | COUNTRY? 


Zana ple tan? ; 


14, MOTHER’S MAIDEN NAME: 


QD rtham EEGs, enkins 


Pace Kin 
15. Was Deceasep Ever In U.S. Armen Forg’s [AL SECURITY No. : {17 INFORMANT, & RESS: . 
(Yes, no, or unk,)| (If Yes, give war or dat So 
F] zZ Z Z service) “ne wn | 


* ia 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
fe 

Immediate cause 


INTERVAL BETWEEN 


Onset AND Deatit 
483 hia 


Antecedent cause(s) 


Discases or conditions, if any, __ (b).~ 
giving rise to the above cause DUE TO 
stating onderlying cause last } 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | we 
Conditions contributing to the death hut not : i] deoxy aunt. 
related to the disease or condition causing death. and 1 a 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSYT 
f 
€ Yes) No 
21. ACCIDENT (Specify) aeacs (Home, farm, factory, strect, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE ferory | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
7 hile at Not while 
INJURY M. work [J at work () 


22. I hereby La7 that I attended the deceased from.. 


alive on...Oy 11 1939. , and that death occurred at... 
SIGNAL 


195, 0K Lda, 19.99-Athat I last saw the deceased 
a0 Kon 


., from the causes and on the date stated above. 
DATE SIGNED 


P-11-544 . 


(DEGREE OR TIT) 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY f (State) 
; : 2 


REM: L (Snecify) = 
Z 8. ATFs 
ny STRAR'S SIGNATURE 


ogoATE REC'D BY LOCAL 
Decyuah 3,18 erg. Neato 


ADDRESS 


‘ie IG Be ALB 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefittty~ 


The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (27983 
: 49 8 2 CERTIFICATE OF DEATH Reg. Dist. No.: FA. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 744 COUNTY Ww, “ 


le SorEonets limits, whites RURAL ome (If outside corpgFate limits, write RURAL and give nearest town 


/A TOWN ¢ ) kK: 
HOSPITAL aa STREET (if rural give location) 


INSTITUTION OR ADDRESS 
O9.p. uy Geeeee 


MARYLAND 


LENGTH OF STAY 
(in this place) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


) NAME OF * (First) (Middle) 


(Type or Print) i y Slee 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, Sothe 4 


(Specify): 
10a. UAL OCCUPATION..Give kind of 10b. Lai eer eee Tl. a (State or foreign country): 
work done during most of working life, 


even if retired): 
13. FATHER’S NAME: 


STREET ADDRESS 
| 4. ple (Month) (Day) (Year) 


DEATH: : 3. 105 


9. AGE last birthday: 


If UNDER 1] YEAR 
Rrouths | Days 


Ir UNDER 24 HRS. 


Hours | x 


12, CITIZEN OF WHAT 
COUNTRY? 


yrs. 


14. MOTHER’S MAIDEN NA 


15 Was Deceased Ever IN U.S.ARMED Forces?| I6. Sociau Security No. 


0 3 
(Yes, no, or unk.}| (If ny give war or dates of 
A 2 service, D fo) 5 = 
y 18. MEDICAL CERTIFICATION Tneceeal) wteneen 


I. a ai OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ang, Death 


nkndediaté cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst, DUE TO 
(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Is. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
? 
w] NoO_ 
21. ACCIDENT “ (Specify) RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice bldg, ‘ete.) | 
HOMICIDE PRoUR 
TIME (Month) (Day) (Year) (Hour) BaD OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY pe es? o At Work 1 
22. I hereby certify that I attended the deceased from .................. Ae ee ee ote pear ., that I last saw the deceased 


alive on 873 LS its 
-SIGNATUR 


195M, and tat death occurred at ...... 7. » from t the causes and on the date stated above, 


ree or title) ATE co 
Df 


A 
J eee Pn Sx 
i ME OF a shia | LOCATION (City, m, oF county ls 


RE Shr nee: F wag! DIRECTOR 4 ADDRESS 


haat Zefa halt Ad. 


DATE THERE! 


¢ € 
Tuva aaa | 12 
DATE REC'D BY LOCAL, 
we Sey 


$A 
x L nyyr 
LY TWN 


VS. A15 8-51 
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. Supply every item of information carefully.The correct 
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Film#q169 Itemf 2 


07384 


8/16/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 eh: 
CERTIFICATE OF, DEATH Reg. Dist. Now ucnane 
1, PLACE OF DEATH: £98 2. USUAL RESIDENCE (HOME) OF Tae 
couNTY Wicomico MARYLAND stats Maryland: counry -emuabie = 5/4 


LENGTH OF STAY 


eee (If outside corporate limits, write RURAL 
f) 


and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Salisbury / 21 months || S3,y er Yh, Balto: 23 : - 
HOSPITAL OF STREET |, fit paral, give location) 
Py : ¥ 
STREET abbress Deer's Head State Hospital’, ADDRESS MPAA Wee Fon 112 S. Carr- 
3. Eee (First) (Middle) (Last) 4, DATE (Month) (Day) (Year <a 
: ie or 
teas ae eth) Bertha dicues peatn: August 6, 1 Sy 
5. SEX: 6. ee OR T Fae oe OR ED 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER 1 YEAR| IF UNDER 24 IRS. 
a WED, DJ} Months | Di Min, 
Male White (ety: Hadowed | July 27, 1886 68 oer oes | = ee 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. RIRTHPLACE (Sinte or foreign country): | I2. CITIZEN OF WHAT 
work done during most of working life, INDDSTRY: < COUNTRY? 
even if retired): None -- Sykesville, Md. US 


13. FATRER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Rezin G. Hobbs Elizabeth Demon 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctau Security No.: j 17. INFORMANT & ADDRESS: 
(es, no, or unk.)! (If Yes, give war or dates of | 


ee iat, service) | 213-20-9189 A | Hospital Records 
18. MEDICAL CERTIFICATION 
ie DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWERN 
Onset ann Deati 


hee f 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


te OTHER SIGNINICANT CONDITIONS : 1 
onditions contributing to the dent ut not Aru g 
Felated to the disease or condition causing death. P uk bu S Wyn ee! 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTORSY? 
oa mel Yes Nohy” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i —— 
MOMICIDE — INJURY =) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ee ileat Not while a a 
INJURY M. | work[) at work] | 
22, I hereby centify that I ri the deceased trom 13.1048 =o MY that I last saw the deceased 
alive on....... O, pr aplitierreses } and that death,occurreg at... | ieee .A..m., from the causes and on the date stated above. 
SIGNATURE DHAREE OF TITPIH lh ‘ i l \f DATE, SIGNED 
; ele a peck Ht. . BEY 


LOCATION (City, town, or count; (State) 


a AT 4 


23. BURIAL, CREMATION | DATE THEREOF NA 
Nite Lang: 18,1 95K abbas 
REGSSTRAR'S SIGNATURE 
REG. 
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07985 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7985 CERTIFICATE OF DEATH 


Reg. Dist. No. BAZ... 


I. PLACE OF DEATH: 2. 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland __ county Wicomico 


STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
oan on give ey town) (in this place) 


(If outside corporate iimits, write RURAL and give nearest town) 


Salisbury 


CITY 
OR 
TOWN 


Sali . 
HOSPITAL OR 8 ury JJ All life 


INSTITUTION OR 
303 Delaware Avenue 


STREET {If rural give location) 


ADDRESS 
303 Delaware Avenue 


STREET ADDRESS 
(Middle) 


* DECEASED (oy 
(Type or Print) Melissa 


(Last) 
Jones 


|"8 4. DATE (Month) (Day) (Year) 


DEATH: 8 25 = 19 54 


5. SEX: 5. COLOR OR 7, SINGLE, MARRIED, 
RACE: ‘WIDOWED, DIVORCED, 


Fenale A. A. (Specify): Wi dow 


8 DATE OF BIRTH: 


5-15-1865 


9, AGE lest birthday:| IF UNDER 1 YEAR |IF UNOBR 24 HRS. 
ie Months) Days | Hours | Min. 
89 


yrs. 


“lds. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired) : Laundress 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
At_home 


11. BIRTHPLACE (State or foreign caer z 


Salisbury, Wicomico Co. Md.{ 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER'S NAME: 


Samtel Blake 


14. MOTHER’S MAIDEN NAME: 


Hester Fletcher _ 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes,mo, or unk.)| (If Yes, give war or dates of 


16. Soctan Security No.: 


None 


17, INFORMANT & ADDRESS: 


Mrs. Emma Russel], 303 Del. Ave. SalishurysMd. 


af No service) No 
18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate « cause 


Antecedent causes (s) 
Diseases er conditions, if == 
giving rise to the above 
stating the underlying c. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


tretiigl (havulrit 


Interval Between 
Onset And Death 


. DATE OF bit ag 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 
Yes] No 


ACCIDENT 
* SUICIDE 
HOMICIDE 


(Specify) 
office 


Paccmle © (Home, ons See ve, 
INJURY ui 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
ile at Not While 


OF 
INJURY Work iv} At Work 


AER OCCURED | 
m. 


OW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .7 


alive 9 33/4 197. 


; and that death oecurréd 
(Degree or title) 


23. TAL, EMATION, 
bi |. (Specify) 


i wad, to. WAT... , 19.04, that I last saw the deceased 
a4, 


, from the causes and on the date stated pore: 
ADDRESS DA’ 


FUNERAL DIRECTO. ALisbury, WicontegsGpge 
OStosrent 3246. Church § ee 


STEWART FUNERAL HOME Delete, 


LARGIN RESERVED FOR BINDING 


(~) 


6® 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02984 
8015 ERTIFICATE OF DEATH ie sie 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF D ASED: 


country _Wicmico MARYLAND state Maryland _ _ COUNTY on 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


Pown Ee ems, WPiville x |. “SerRSS town Powellville > 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Sy ADDRESS 
STREET ADDRESS 


2 
2 
&o 
ff 
~ 
ic 
e 
> 
ra 
Ss 
= 
o 
= 
a 
os 
By 
3 
ou 
3 
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s 
3 
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eat 
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= 
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age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE “(Monthy eS (Year) 


DECEASED: ‘ - 
(Type or Print) WALTER JEROMIAH LEWIS Bratu: 8 __19 5h 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNOER 1 de ae UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, f a as) Days | Hours. | Min. 
Male White (Gpeclty) Married March,10, 1888 66 


10a. USUAL OCCUPATION. Give kind of ae ttt) aon BUSINESS OR 11, BIRTHPLACE (State or foreign country}: |12. CITIZEN | “OF WHAT 


work done during most of working life, IND COUNTRY? 


sven rertees)  Merreliant fig Own Store Maryland | ones, 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Issac J. Lewis F Sally Jane Jones 
15 Was Deceasto Ever 1N U.S.ARMeD Forces?| 16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: 
te ng, or unk.)]| (If Yes, give war or dates of 


“ANo perveel a Nome 214—34-6037 Mrs, Stebla B. Lewis, Same 


18. MEDICAL CERTIFICATION invervel- oBeGraatl 
I. DISEASES OR a DIRECTLY LE. Onset And Death 


whee if cause ad AAS LAI Mer fe. (ob £4 . SOM Ce. 
aga ope thy. he, ba LULA, | Rif 


giving rise to the above cause 
stating the underlying cause last. DUE 


Conditions contributing to the death but not 
related to the discase or condition causing death, 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes] Not) 


ACCIDENT (Specify) PLACE (Home, farm, factory, tl (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ba (Month) (Day) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. | Work 0 At Work 1) 
22, I hereby c attenged the deceased from Wuthis to 


bs ee do! statgd aboye. 
ee ed yn 0:. 4. My DATE. ‘eT, 
ATE THEREOF AME OF ME OR CREMATORY | LOCATION (City, town, or confty) 7 (Sta 


1 ey Parsons Cemetery (delete, Maryland 
GH; "S SIGNAT 


RBG ¥ : Saba sISTRA URE 24. FUNERAL DiRECTOR “ADDRESS 
: Will & Johnson Co. Salish ry land _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7VS87 
| Zaha 4986 CERTIFICATE OF DEATH Reg. Dist, No. SAL 


ect 
= 


I. PLACE OF DEATH: 2, USUAL RESIDENCE @IOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Maryland county Wicomico 


cee aroused corporate limits, write RURAL TENGE oe Le Oe (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town, (in this piace L 
NM TOWN Salisbury / TOWN Salisbury zie Aa 
Ka HOSPITAL OR ‘, STREET (If rurr} give location) 
INSTITUTION OR a ) ADDRESS 
STREET ADDRESS Pen. Gen» Hospital = RD. ¢ 1 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES WIGHT MAC QUOID DEATH: AUG 28 i 54 
5. SEX: $. Sas OR 7. SINeLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNDeR 1 Year) ir UNOFR 24 RS. 
y WIDOWED, DIVORCED, Months! Days | Hours | Min. 
Male White (peel): Divorced Yan 17, 1911 43 ol lil 
10a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working ces INDUSTRY: COUNTRY? 
Boafita ‘Waterman Worked on yatchs Roselle New Jersey USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charles Wight Mac Quoid Mary Moore 
15 Was Deceasep Ever In U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
nic Mrs Clifford J. Morley(Sister)R.D.¥# 1 


service) 
¢ 18 MEDICAL CERTIFICATION Salisbury, Maryland 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SoctaL Security No.: 


interval Between 


GA And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


(ec) 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


20. AUTOPSY ? 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 
| Yeo Not 


= 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY s 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Net While | 
( INJURY m. | Work O At Work 
22. I hereby certify/that J attended the deceased from .....@/..0', ,19 BY. to , 1954, that I last saw the deceased 


® 


/28. 19.9 S¢ and that death occurred af 7720. AeMe, from the causes and on the date stated above. 


AD or titie) ’ “ADDRESS DATE SIGNED 


i apf 
4 1S 
AB emerarior DATE nage waneZ9P ff Sore OR h Sts, Selishury»Maryland sug 30. 1954 


vr emation' Septs1}3;1964 |J. William Lee & Sons Funeral Hone Washington, D.C, 


ya ey BY yf | ISTRAR'S SIGNA’ ie FUNERAL DIRECTOR Ss 
__ Big /- SY Cay di elma wi HOLLOWAY & COMPANY SALISBURY MARYLAND 
Mlb [A *<“lWalter R. Holloway 


-age is especially important. Physicians: please write the causes of death clearly and legibly. 


prey 
“4 
< 
wa 
> 


j t Fi Qyy 07988 
MARYLAND TATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 


2 
5 
2 ; = “ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..222........ 
4 I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS#D: : 
oo ; 
Ae COUNTY Wicomico MARYLAND STATE COUNTY 6l/Aa-de ey 
ae CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (I€ outside corporate limits) write RURAL and gly nearest town) 
Py OR and give nearest town) 4 ft this place) OR 
TOWN Salis a TOWN f 4 
G | RS Rn SDs he wees ; 
“4 STREET ADDRESS Peninsula General Hospital Air h_. , A 
WE 3. NAME OF (First) (Midgie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Virgil MeCabe DEATH g 10 19 
s &. SEX: 6. cougr oR we ect aan aene | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | 17 UNDER 24 ARS, 
3 Male Nihite | pile ie ssiee | #,(1996 5B yg, | Monts] Dave | Hours | in. 
« | 10a. USUAL OCCUPATIQN (Give kind of | 10b KIND OF BU S OR | il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
| work done during fijost of work life, DUSTRY: gu 
§ a even if retired) Peg : Ie Le 
ba 13, FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: , 
G Pe aa” 
5 2g 16, Was Deceasep Ever IN U.S. AnMep Forces? INFORM. ADDRESS: 


16. SocrAL Securrry No.: 
ont 


(Ygs, no, or unk.) (lf Yes, give war or dates of Salbtyrth 
; @ 
Gwe "5 QTE eat OT RE, 
18. MEDICAL CERTIFICATION 


i INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND Drata 


please write t 


ne 

a 

=) 
n 
¥ 4 Parki. i un 
a Immediate cause (8) serie HALES IS ONL SM... at atte eMeee eed she | } 
& DUE TO . 
ar Antecedent cause(s) (Len oe, 
ae Diseases or conditions, if any, _ (BD) srs Noten amici rss timeenensene econ Ries cee sr feo 
as giving rise to the above cause DUE TO 
kh stating underlying cause last (e) 

nserivine. ieeuee es’ 
Za | Ti OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING 
PR TO THE DEATH BUT NOT RELATED TO THE TO THE 
as DISEASE OR CONDITION CAUSING DEATH. Ms aacitenecss a 
Eg 19a, DATE OF OPERATION: | 19s. MAJOR FINDIN OPERATION: 20. AUTOPSY? 

. BE None € | Yes) Now 

-~& | 21a. EXTERNAL CAUSE WAS 21b. PLAC! me, farm, factory, | 2lc. (City or town) (County) (State) 

g PRIMARY (] or CONTRIBUTING 1) OF street, offies bldg., ete., 

cal CAUSE OF DEATH. INJURY 

& | id TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

| OF Whiie at Not while | 

INJURY M. work at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (1), Inquiry g], and 
find that death resulted from: Natural causes ¥X, Accident , Suicide , Homicide Q, Undetermined cause 1]. 
SIGNATURE a CHIEF MEDICAL EXAMINER DATE SIGNED 
C £ 2 = DEPUTY MEDICAL EXAMINER 
par M.D. ASSISTANT MEDICAL EXAM. 2 <4 
(State) 


2, RYRIAL CREMATION, 3 THEREOF ) NAME OF CEMETERY OR CRESEFFORY | LOCATION (City, town, or county) 
ue” | “13-54 Pec. sown ne 3 
Y LOCAL ISTRAR'S SIGNATURE 2 
Ble oe UM ) Dred, 
é 


‘ Ce 
T Y, 
age is especial 


PLEASE WRI’ 


VS. A1BA - 5-53 


4° — z) © 
MARGIN RESERVED FOR BINDING r 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07389 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


8 0 { 6 M < ryy ry ul ryt r) Al Fy ryy 
CERTIFICATE OF DEATH ce. Dist. No. 0, AK, 
Y. PLACE OF DEATH: a : = : 2, USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE rlé __ COUNTY YS por§ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR sand give nearest town) (in this place) Of 
Parsonsburg 12 Days TOWN Parsonsburg : af > 
MOSPITAL OR STREET (if rural give location) 
na inc 
BSS Bryan's Nursing Home i Rt ; : a 
3. eee oe. (First) (Middle) (Last) ri DATE (Month) (Day) (Year) 
(Type or Print) HANNAH GEORGE NcCORMICK DEATH: 8 11 5h 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 Year| iy UNDPR 24 HRS, 
RACE: WIDOWED, DIVORCED, [ Mentha Daya | Hours | Min. 
Female _|White Spetifpri ed April 8,1876 VE we 
ja, USUAL OCCUPATION. Ghe Mind of | 10b. KIND-OF BUSINESS OR | 11 WIRTHPLACE (State or foreign countiy)? |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven if rettRise Wife Own Home Pennsylvania USA - 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknow Al 
17. INFORMANT & ADDRESS: 


Ruben George 


15 Was Deceased Ever IN U.S.ARMED FORCES? 
{¥es, no, or unk.)| (If Yes, give war or dates of 


16. SocraL Security No.: 


4 fo eee ice) None Mr, Julius E, McCormick, Same 
t 18. MEDICAL CERTIFICATION Taterval’: (peewee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Onset And Death 


3 x 
Immediate cause ) as KALA. Ai 9 a a teeter 4 VAe23 So. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ss 
stating the underlying cause last_ DUE TO 


(eo) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
i; | YesT) Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ‘| 
HOMICIDE INJURY se 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Wor! F age 
22, I hereby certify that I attended the deceased from 6 # 198... 7, , to “3 (a) sy NOt y that 1 last $ saw w the deccased 
alive o1 e //, ie oS , and uy tt dgath occurred at “4S SALTY from the causes and on the date stated above. 
SIGNA’ rf or title) ¢ ESS 


ITOCATION (City, 


yg LE, : BP £4 
EMATOR own, orfeounty (State 


TAA __|Sorrest Grove Cemetery Parsonsburg, Maryla 
REGI TAR'S SIGNATURE 24. FUNERAL DIRECTOR ae RO SAREE 
Wi iP __|The Hill & Johnson Co. Salisbury, Maryland 


~ Reorge C, HWE 


[AME OF CEMETERY OR 


R MOVAL (Specify) 


DATE REC'D BY LOCAL, 


he ee 


Rese 
ERIN KO 
“4 


AU 
G 
16 1 
95 
4 


IV. § 
1] 


ARGIN RESERVED FOR BINDING 


4° 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


R { 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07999 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. 


ro WRT Ti < TA Th. 
7989 CERTIFICATE OF DEATH ad, hice 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (TOME) OF DECEASED: 
county Wicomico MARYLAND srarg Moaryland _____ countcomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest fawn). (in this nlaee) OR : 
WN Salisbury WKS. TOWN Parsonsburg 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ ‘ : ADDRESS 
STREET ADDRESS Riverside Nursing Home Rt. 
3. NAME OF i i 4 DATE ~~ (Month) Day) (Yea ¥ 
DECEASED: (First) arene” (Last) (Month) (Day) r) 
(Type or Print) JULIUS ELSal f PEATH: go 2g__19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday;| [Fr UNDER I YEAR| ir UNDER His. 
WIDOWED, DIVORC! Months) D. bc Min. 
Male hive (Specify): “W1dowe June 7,1881 73 Fag PETE DvP | Mowe 
“{0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during gost of working life, INDUSTRY: COUNTRY? 
__even if retired): le m Farm Pa. UsSiA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George McCarmick Bell Kleimen 
15,Was Decrasep Ever IN U.S.ARMED Forcks?| 16. SoctaL SecuriTy No.;| 17, INFORMANT & ADDRESS: 
Ff &F wak.)| If Nes, give war or dates of 4 
e service) Unknow Mr. Clarence McCormick, Johnstown Pa, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN' 


Interval Between, 
. Onset And Desth 


x Ko » Of 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


(ec) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
‘ee YexQ1_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ORY Tce blde., ete.) 
HOMICIDE INJUR’ == 
TIME (Month) (Day) (Year) (Hour) AtieS OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work 1 At 


sip Gage. oy I last saw the deceased 


nd on ich 
Me EG 


22.1 ee rd that I attended the deceased from .° 


ms cause 
ESS 


eek a ioe T. NAME OF CEMETERY OR CREMATOR LOCATION ¢ (City, town, or county) (Sthtey 
eran ‘| 8/31 Ls Wetsent Grove Cemetery |Parsonsburg, Maryland 
D wad wiki Ge R’S SIGNATU! 


24, FUNERAL DIRECTOR ~ ADDRESS 
The Hill &#Johnson Co. Salisbury, } 


Run My 


ee 


MARGIN RESERVED FOR BINDID 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


42 (- 


. The correct 


‘érmation 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07893 
7989 CERTIFICATE OF DEATH i nod... 


PLACE OF DEATH: i 


USUAL RESIDENCE dIoME) OF DECEASED: 


county Wicomico MARYLAND STATE Ma: COUNTY: 


Omi co. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY bis (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) fi 


TOWN . } TOWN 
Salisbury 1 Day. Salisbury 
HOSPITAL OR STREET (Af rural give location) 


Peer sos 
SS Peninsula General Hospital __4.20,_Somerset Ave., = 
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age is especially important. Physicians: 


3. NAME OF F Middk Last! 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) te 


(Type or Print) Baby Girl Malone DEATH: 17 at) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1r uNveR 1 YEAR| IP UNDER Sd HRS. 
RACE: WIDOWED, DIVORCED, Months; Days Hours | i 


Female| White Greet?) Sing Le 


8/ 141.95 pa = a, 
“Ida. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


epeni it cethed)? None) None Maryland _[Us8..4. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Richard Lee Malone Mary Ellen Gordy 


15 WaAs Decsasep Ever IN U.S.ARMED Forc8s?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
{Yea,/no, or unk.)| (If Yes, give war or dates of 


No service) None Mr. Richard L. Malone, Same 
r 18. MEDICAL CERTIFICATION interval | ewan 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 7 DEATH Omnet Ard) Dewitt 


: ee 
isaebe cause (a) Card. (RL. Decompeas CEL, iB . : FP Ni nlal es: 


DUE TO 


pecgeee =) ’ Com gk sila at...f 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. MAS cARCA 
19a. DATE OF OPERATIONs; 19b. MAJOR FIND! F OPERATION 20. AUTOPSY T 


a - Yes) No 
21. ACCIDENT (Specify) [pec (Home, farm, factory, wa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | Wiest oCCURED | NOW DID INJURY OCCUR? 


While at = Not While 
INJURY m.__| Work O At Work (J 


22. I hereby certify that I attended the deceased from AUg17..,195/,., to Aug.17........ 19.5), that I last saw the deceased 


from t e. causes and on the date stated above. 


(Degree or title) “il DATE SIGN, 
ee f IS, A 
2 i= 
NAME OF CEMETERY OR MAT 3 


i Bal a4 Pa Cemet b Maryland 
TE REC'D BY LOCAL 2 tre OO EA DIRECTOR 3 ury flaryla ADDRESS 
es PRESS The Hill & Johnson Co. Salisbury, Nd_ 


) £ ly. 


e 
3 °A Avan 


vVSST 0g ony 
( 


coin + of 
VaAlsldal@ 


pply every item of information carefully. The correct 


lease write the causes of death clearly and legibly. 
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age is especially important. Physicians: pl}: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


VS. A1B 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BATTIMORE, 18 7992 
7990 CERTIFICATE OF DEATH . “Teg. Dist. at 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF cei: 


country (Nt ce o7710 0 MARYLAND STATE we Dna COUNTY. Ds gre wate 


on Cr our re pee ah. Se Selo Gee ao CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN S2 


HOSPITAL OR shang Los 1 


anaes Ca mbnro AS i ee 
HOSPITAL OR al, give location) 
C 7 ADDRESS v4 
STREET ADDRESS 2 €ens ed VS tes Lh P, 
3. NAME OF First) (Middle) (Last) 4, DATE aa (Day) (Year) 
DECEASED: 
(Erve oF Print) fess; e Lalla 


OF 
fa DEATH: J Jd ip FD 
5. BEX: 6. iy HR OR 7. SINGLE, MARRIED, 9. AGE jest birthday: | ir uNpeR I year |1F UNDER #4 HRS, 


c WIDOWED, DIVORCED, ee m4 
5 b E Months | Days | Hours | Min. 
he (Specify) + 4/ a f J ISPR 7/ yrs. | 
even if retired) : 
13. FATHER’S “Oh 
RMED FORCES 7, 36. Socrau Securrry No.: | 17. INFORMANT & ADDRESS: 
(If Yes, givefWar or dates of | 
|| service) } Cagrtee 
18. MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind of | 10b. KI OF BUSINESS OF | 11. BIRTAPLACE aoe ite or foreign country): | 12, CITIZEN OF WHAT 
re Mn Noche 
TO vie \ INTERVAL BeTWETN 
‘ 


Pele no, or unk.)| 


work done during most of working life, IN COUNTRY? 
14. MOTHER; 4H MAIDEN ay 
Sudomee fnile 7m 
“TS. Was Deceasep Ever IN US. 
ONSET AND DraTH 


2WwW 


I. DISEASES OR CONDITIONS DIRECTLY LEAD’ 
4 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (1) soe 
giving rise to the above cause DUE TO 


e 
7 i u 

18s, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY 

— Yes] Not 


18a. DATE OF OPERATION: 


= 
Z 
21. ACCIDENT ——(Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) — (COUNTY) (STATE) 
SUICIDE i | OF office bidg., etc.) wee 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or ae hile at Not while - 
INJURY M. | work{} at work 5 


y that I attended the deceased from.. BLA, ai 4 $ to., PW. , 19. WY, that I last saw the deceased 
wage} OY ana 1 th occurred at....! Meg py i m the cruses Ne on the Tee pa Pin) 


DEGREE OR ro 1 og i 


soe ae CRE} ig Ba Troe, ity, town or coun Ai iY 


4 gE EL) Yih 


Ke DATE a gh 


c’D BY LOCAL | eae ASTRAR’S 21494 


dg: 


oe 


VS. A1bA - 5-53 


ly. The correct 


gibly. 


BR: 


item of information ca: 
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e causes of death clearly an: 


please write th 
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age is especially important. Physicians 


PLEASE WRITE Yate 


8017 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07993 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..2%........ 


1, PLACE OF DEATH: 


COUNTY lu icComilloa MARYLAND 
CITY (If outside corporate limits, write RURAL ks OF STAY 


OR and give nearest town) (in this piace) 


TOWN Rural White Haven 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS R.D. a (Near Green Hill) 


2. USUAL RESIDENCE (I10ME) OF DECEASED: 
stare TY COUNTY ec c 
gue (If outside corporate iimits write RURAL and give nearest town) 
TOWN Parsonsburg 
STREET (If rural, give location) 


ADDRESS R. De # 1 


3. NAME OF (First) (Middie) 
DECEASED: 


(Typa or Print) . CHARLES JAMES 


Moore 


Month) (Day) (Year) 


19§* 


(Last) + DATE 
| DEATH 


5. SEX: 6. caren OR | 7. SINGLE, MARRIED, 


CEs WIDOWED, DIVORCED, 
make. ie re (Specify) ‘Married 


8. DATE OF BIRTH: 


Oct. 30- 1895 


|" AGE last birthday: 


58 x ¥arm| D Hours | Min. 


10a. USUAL sean (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: 
even if retired): Farmi & 


11. BIRTHPLACE (State or foreign country): 


| Saag 
Wango Maryland 


13. FATHER’S NAME: 
Stephen William Moore 


14. MOTHER’S MAIDEN NAME: 


Nancy Elizabeth Hamblin 


15, Was Deceasep Ever In U.S. ARMED Forces? 


(Yes, no, or unk.)} (If Yes, give war or dates of “ah Gua a 2d 


service) 


17. INFORMANT & ADDRESS: 


1 Unk i Mrs. Gladys Moore (Wife) R.D. #1 Parsonsburg 


18. MEDICAL CERTIFICATION 


L."DISEASES OR CONDITIONS DIRECTLY oe TO DEATH: 


> ) 
af 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) ssn 
giving rise to tha above cause DUE TO 
stating wnderlying cause last (.) a 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


Ia. DATE OF OPERATION: 


Yat 


| 19b, MAJOR FINDING OF OPERATION: : 


arlene) 


INTERVAL BgTWEEN 


ONSET ‘ Zz 


"| 20. AUTOPSY? 
7) y| Yes Now 


21a. EXTERN, AUSE WAS 
PRIMARY (7 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


2Ib. PLACE (Ilome, farm, factory, 
fice bidg., etc., 


Fat 2Ie. pee or re (County) 


iS 


RS ee HOW wpa occ E: ? 7 


find that death resulted from: Natural causes 1, 
SIGN. 


23. BURIAL, CREMATION, 
REMOVAL (Specify) = 


DAE eZ BY LOCAL 


DATE THEREOF | 


¥-12 .S4 


EGISTRAR'S SIGN A! 


NAME OF CEMETERY OR CREMATORY 


Pittsville Cemetery 
| He 24. lhe 


OF ON ae uF White at Not while / 
INJURY. hs 7 ws : Mf igo. wd ‘at_work 0 
22. I hereby certify that I took charge +¥ the remains described aoe held an Autopsy (1, Inspection 44,-Inquiry and 


Accident 


Suicide (J, Homicide O, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. 


Undetermined cause (1. 


DATE SIGNED 


LOCATION (City, town, or county) 


Pittsyille, Maryland 
ERAL DIRECTO, 


lew 


(State) 


ADDRESS 


Wwaltée WR. Hello 


ompany -Sahsb 
Ry 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 zoo A 


ora? 


799] CERTIFICATE OF DEATH Reg. Dist. no. FZ. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 


COUNTY WO alga aman MARYLAND STATE Sn COUNTY CY} Lepatldy 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporffte limits, write RURAL and give nearest cae) 
and give nearest town) ,*) (in this piace) OR 


oO 

TOWN 7 a TOWN SS 

a) OR t Aer 

INSTITUTION OR A. Soe Cigghral five location) 
pee ae SRE ae) Nos L ae 


3. NAME OF (First) (Middle) ‘Dy (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) DEATH: 3 ~ of3 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RTH: 9. AGE lest birthday :| IF uNpeR 1 year |1F UNOER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months; Days | Hoyrs | Mh 
Tn :: Waals ¢ aa 


(Specify) : 
“Ta. USUAL OCCUPATION Give kind of | 10b. fafa BUSINESS OW | 11. GIRTHPLAGE (State or foreign country): |12. CHTIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): 1 uN. s, 4 


13. FATHER’S NAME: 14. MOTHER'S MAT 


15 WAS DecEaseD Even 1N U.S.ARMED Forces?| 16. /poctaAL Security No.:| 17. INFORMANT & Al Stench 0} 
(Yes, no, or unk.)| (If Yes, give war or dates of 
V service) Amey 
18, ae CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pry > 


Onset And Death 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause iast. DUE TO 


(ec) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


@ Yer No . 
21, ACCIDENT (Specify) |e (Home, farm, factory, nee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) eouEe OCCURED | HOW Dip INJURY OCCUR? 


jie at Not While 
INJURY m. Work (} At Work 0 


22. I hereby certify that I attended the deceased from . oy ie f..,19. Sy. to. a oe 23) 9. , that I last saw the deceased 


li : 
pate y i 19. i and that death occurred : “BOA Ms, from ane causes and on the date stated above: 


xz ag (Degree or tit te) ; 7 eer ‘SIGNED 

Fea ane CRE har ear THEREOF ogre ai re t c AOS SF 

REMOVAL (Specify) LOCATION (City, m\ oF gounty) C 
24): 

DRESS 


fe °A nvayng 


onv 


YyS6r 
D3 araox 7 
i /A\ peo 


VS. A15 


1ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLYNWITH UNFADING INK. Supply every item of information carefully. THeCorrect 


[tem 21 Film G1OSA 0-11-54 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07995 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


79 qo CERTIFICATE OF DEA'TH Reg. Dist. No. F292. 
. aa 
1. PLACE OF DEATH: 4 Tz. USUAL RESIDENCE (10ME) OF DECEASED: 
county _ Wicomtico MARYLAND STATE Mz d ee mi 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (It Ouikide porate Himits, wri i 
OR, and give nearest town) Gi ep OR 
/ #~ Salisbu 1" Yrs TOWN Salisbury 2 22 i 
HOSPITAL OR EET (If 1 gi 1 i 
INSTITUTION OR. X es rural give location) 
907 North Division St.,/ _907 North Division St. — 
3. ave (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
(Type or Print)  GHORGE ALBERT MORRIS peat: Ps 
5. SEX: 6. COLOR OR q. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 2 YEAR| IP U: 
RACE: WIDOWED, DIVORCED, | Months; Days | Hours: 
Male White (Srecity): Married | March 20, 1870 8h ue 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTRY: 


even if retired Retired ¥ Minster Delaware 
13. FATHER'S NAME: _— 14, MOTHER’S MAIDEN NAME: 


10b. KIND OF BUSINESS OR Ta BIRTHPLACE (State or foreign country): [12. g. COEN ‘OF WIIAT 


COUNTRY? 
= i 


Joseph Morris 
15 WAS DEcRASeD Ever IN U.S.ARMED Forces? 
(Yea, no, or yunk.)| (If Yes, give war or dates of 
service) 


: a 
16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


No Pa _None _Mrs, Mary 3... Morris, Same ——___ 
18. MEDICAL CERTIFICATION wer yat= . 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death) 
00:0 g 
mediate cause (@e, é 2| 
DUE TO 


Antecedent causes (s) 5 
Diseases or conditions, if any, (b) "§ 
giving rise to the above cause oo c 
stating the underlying cause last, DUE TO 
{c) 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Ye NoG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE A OF office bidg., ete.) | e 
J _NOMICIDE Accident _|insury Home oF = 
TIME (Month) Day) (Year) (Hour) (INJURY OCCURED, / HOW DID INJURY OCCUR? 
ny O=sO=bi. mw Nee | Fell down cellar steps 
22. I hereby certify that I attended the deceased from F ‘& PED, soo Be: -, 19 fA that J I last saw the deceased 
aliye on OY 19 TA and that death occurred at . i from the. causes and on the date states above. 
TUR, (Degree or title) E S1G 


ED 
“, 

GL 2G. — 
EOF CEMETERY OR CR (Stile 


Pittsville Cemetery “LP Pitts Alle, Maryland 


HEREOF 


EGISTRAR’S SIGNAT te aL DIRECTOR ADDRESS" 
The 311-2 Jahnson—C isbury,-Md. = 
Meovge C He 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


Ph 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07996 


7993 


CERTIFICATE 


OF DEATH Reg. Dist. No 


PLACE OF DEATH: 


Wicomico 
COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
Maryland Wicomico 
STATE v coh ou 


or iG ae corporate limits, write RURAL| LENGTH, OF STAY 
SBwnthd Fe neers sD sbury — tin ht Pinees 
22 


CITY (if outside corporate limijs, write RURAL and give nearest town) 
town Salisbury ight Ja 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


1120 Camden Ave., 


STREET 


ADDRESS =—=_-'1120 Camden Ave., 
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. NAME OF (First) 
DECEASED: 
(Type or Print) MARY 


__ (Middle) 
REBECCA 


, 4. DATE (Month) (Day) ~—(Year) 
F eS 2h, 


(Last) x 
DEATH: _ 19 54 


MORRIS 


» SEX: 6. COLOR OR 8. DATE 
RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 
Female | White (Specify) Married 


Sept 24,1884 


OF BIRTH: 9. AGE last birthday :|IF UNDER 1 YEAR| iF UNDER 24 IRS, 


Months; Days | Hours Min. 
69 yrs. | | 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retifdhase |jife Own Home 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Ii. BIRTHPLACE (State or foreign country): 
Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


William A, Crew 


14. MOTHER’S MAIDEN NAME: 
Jennie Dove 


15 WAS Deceased EVER IN U.S.ARMED FORCES? 
(Yes, no, or, unk.) | (If Yes, give war or dates of 


No uy service) 


16. SoclAL SECURITY NO.: 


None 


17, INFORMANT & ADDRESS: 


Mr. Upshur Morris, Same 


t 18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 
stating the underlying cause last, DUE TO 
fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERT-FICATION 


Interval Between 
Onset And Death 


Tr84g 


dOged 


. DATE OF iy al I9b. MAJOR FINDINGS OF OPERATION 
¥) 


20. AUTOPSY ? 


Yes ]_Nof) 


ACCIDENT 
SUICIDE 
HOMICIDE 


Se 
(Specify) PLACE 
OF 


INJURY 


(Home, 
office bldg., etc.) 


farm, factory, oy (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 


(Day) (Year) 
OF 
INJURY 


(Hour) INJURY OCCURED 
While at Not While 


m.__| Work ( At Work 1 


| HOW DID INJURY OCCUR? 


iat G24  19AA, that T last saw the deceased 


_, from the causes and on the date stated above. 
ADDR’ DATE SIGNED, 


LOCSAON Medd Ki. or 4 inty) 


Salisbury, Maryland 


(Stfte) 


Parsons Cemetery 


ws REC’D BY LOCAL 
DEE 


24. FUNERAL DIRECTOR - ADDRESS 
The Hill & Johnson Co, Salisbury, Maryland 


C. LU IE 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


especially important. Physicians: 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (}'7).9°7 
7994 CERTIFICATE OF DEATH Reg. Dist. Ne. Z8Z.. 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


state VW} a 4 _county Us ‘ 


CITY (If outside ¢grporate limits, write RURAL and give nearest town) 


OR P 
TOWN = 3 a 
STREET (If rurai give iocation) 

ADDRESS 


(Last) Ye wee (Month) (Day) (Year) 


1. PLACE OF DEATH: 
COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


OR and give weareat town) (in this place) 
TOWN Q li 

HOSPITAL ine 

INSTITUTION OR 


STREET ADDRESS 


3. Nem OF (First) (Middle) 


DECEASED: 
(Type or Print) DEATH: Jw $ wi 
5. SEX: bag fe) . SINGLE, MARRIED, 8 DATE OF TH: | AGE last birthdayé/ lf UNDER I yen |ir UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months in, 
H g Braun A yam lonths | Days Hours | Min. 
10a. USUAL SCION Give kind of 10b. KIND OF seal oe, OR | 11. i eecaae (State or foreign country): ji2. CITIZEN OF WHAT 
work done during most of working life, DUSTRY COUNTRY? 


re) 


INDU! : 4 
: 4 Lonrnurrtey When teh, UWewmto ‘Med, 
13. FATHER'S NAME: 14. MOTIIER’S MAIDEN 'NAME: 


even if retired): i</ a 
15 Was Deceasep a US.. reer Forces?| 16. SocraL Sgcurity No.:| 17. INFORMANT & ey Ss 


(Yes, no, or unk.) | (If oe give war or dates of 


service) Ty 
18 MEDICAL CERTIFICATIO: 
Intervai “Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
? 


4 Gn. dead (fd A, ths. 
(c) 


ll. OTHER SIGNIFICANT CONDITIONS : iS 
Conditions contributing to the death but not y h wD | Ss 
related to the disease or condition causing death. (- 1 
19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY Tt 
Yes No 


Hahatiete cause ofa) - 
DUE TO 


Antecedent causes Cy ‘4 

lseanes or conditions, any, RAL ALA. UA. 
giving rise to the above cause (b) a. 
stating the underlying cause last. DUE TO 


y 


21. ACCIDENT (Specify) PLACE (Home, farm, factory. street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
TiOMICIDE TeouRY 
TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF q White at Not While 
INJURY m._| Work 1 At Work 


22, I hereby certify that I attended the deceased from .%/.2. , 19. 34 that I last saw the deceased 


, 19574, and th s tated above. 
, an nae Ca oh aie CAL etre ree : rom th the peausas and on the date _ ele 


UAzD. ales, Wed. 2/94 )5 a 


DATE THEREOF NAME OF CEMETERY OR CREMA’ CATI! (City, town, or county 
$-11.54 Ponte, Cet MMi tacoma yy Me 
EGISTRAR'S BMG a Ps FUNERAL DARECTOR — ADDRESS 
A. CLL Iv Stat x 324 6. Chk se 
STEWART FUNERAL HOME ne Salebare, ‘md. 


ty 
4 (- , MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiofi carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Yep \ 
Dr. Larmore 7995 CERTIFICATE OF DEATH Reg. Dist. No. Say << 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
couNTY Wicomico MARYLAND state Maryland coun SERBEBEREE 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Wi 
So, Salisbury / 1 TOWN Baltimore _ Vole 
HOSPITAL OR STREET (if rural give location) 
ADD! j 
STREET ADDRESS Pen. Gen. Hospital 6114 Alta Ave. j 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) SOHN EDWARD NIBLETT SEatn; AUG 24 9 54 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE Jast birthday:) IF UNorR 1 Year| iF UNOER 24 HRS. 
ag: WIDOWED, DIVORCED, Months) Days | Yours | Min. 
Male te (Specify) Widowed |Nov. 20, 1877 26 doe | SITE 


“10a. USUAL OCCUPATION.Give kind of | 10b. zp OF BUSINESS OR 
INDUSTRY: 


iI. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) Retired Carpe ney Builder Pittsville, Meryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA 
Purnell Niblett Blizabeth (Unk) 


17. INFORMANT & ADDRESS: 


Mra. Nettie A. Shadburn (Daughter) 6114 Alta 
18. MEDICAL CERTIFICATIONAVe, Baltimore 6, Maryl ang iitccod ROMO 
1. iain OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiy!: 


15 Was Pape Ever IN U.S.ARMEO Forces? 
eh or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


Db stevien) 


ANT CONDITIONS 


i ing to the death but not Lh iO ae LeCeeae. re 
related to the disease or condition causing death. Free 6 is 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| > Yes] Nok} 
21, ACCIDENT — (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY ” 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at = Not While 
INSURY ae m.__ | Work (1 At Work [7 


a bO.. (Be 24. , 194... , that I last saw the deceased 


22, I hereby certify that I attended the deceased from ...8= 
3, 195.%, and that death occurred at 


alive on Persicsie Me fi h and on the date stated above. 
SIGNATURE Wo (Degree or title) ADDR causes DATE SIGNED 
ombe-aeace DD, ear Delmer, Delaware August 24 1954 
23. pe eRe DATE THEREOF ‘NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ints ug. 26, 1954! Parsons Cemetery | Salisbury Maryland 
y oe moe BY LOCAL] REGISTRAR'S SIGNATYBE if FUNERAL DIRECTOR ADDRESS 
= Peay ROS es Ags & COMPANY SALISBURY MARYLAND 


Whitéc< a J ‘Molter R. Holloway 


VS. A1bA - 5-53 


'y. The correct 
ably. 


item of information ca 


i 


ply every 3 
: please cutie the causes of death clearly and_le 


‘Cue 


clans: 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Su; 


% eu 
PLEASE WRITE A 
age is especially important. Phys 


AINL 


7996 07999 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».444 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Salisbury 3 days TOWN Eden 
HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Peninsula Ganave Hospi ta 1 Route #1 Box26 
a. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oO 
(Type or Print) Nathaniel | DEATH g 2 19 5, 
6. SEX: 6. COLOR OR ei SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | uf UNDER I YEAR | IF UNDER 24 HRS, 
RACE: a | eimanb. piven’ os font) Dare | Hours | iin 
Male Corowed (Specify): 3, | | 


10b. KIND OF 
INDUSTRE¥: 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired) : Farm Work 


13, FATHER’S NAME: 


asi eee 
IRTHPLACE (State or foreign country):| 12. pring th WHAT 


14. MOFHENS MAIDEN NAM 


17. Oe. & ae ae 


18. MEDICAL CERTIFICATION 
SS DIRECTLY LEADING TO DEATH: 


tured..cervical..spine..and..cord.injury..... 


Forces 
dates of 


15, Was Deceasep Ever In U.S. Ap 
fk '@8) 0, 0: ik. L {If Yes, give war, 


1) 16. Soctan Secfarry No.: 


INTERVAL BeTwsEN 
Onset AND Deata 


2... days 


1, DISEASES OR CONDITI 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) sere. se 
giving rise to the above cause DUE TO 
stetitu underlying c@vee test (9) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 
ITION CAUSING DEATH. 
19a. DATE OF ayer ed I9b, MAJOR FINDING OF OPERATIO? 


20. AUTOPSY? 


ce) Yes CO) Noy 
?Ia. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, | le (City or town) (County) (Biatey 
PRIMARY [] or CONTRIBUTING [] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY ree 
Zid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED ait HOW DID INJURY OCCUR? 2 _—_-Ma_ryland 
OF While at Not while | 
INJURY _7. O01 6 pul work at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (1), Inquiry &], and 


find that death resulted from: Natural causes [], Accident ™], Suicide 1, Homicide [1], Undetermined cause 1). 
SIGNATUR) CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. ther 


23. BURIAL, CREMATION, DATE THEREOF Liaahis OF ae ae OR CREMATORY yATION aa town, or county, (State) 
Q L (Specify) : l¢- g ~S" ; G 
i BY LOCAL an / | dealer yy Loews UNFERAL aces iin 


REG. aoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8{j(/0) 
7999 CERTIFICATE OF DEATH Reg. Dist. No.. a ae. oe 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


iD . 
MARYLAND STATE Suc COUNTY Aeuomek 
le corporate Jimtis, Wite RURAL/LENGTH OF STAY] CITY (If outside (frporate limits, write RURAL and give nearest town) 
and give nearest town) ; {in this place) ‘OR / 
N jz ‘ TOWN -. 4 
HOSPITAL OR ry STREET = tiftorat A location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS, v 


DECEASED: 
(Type or Print) 


DEATH y (3 - 19 a 
5. SEX: %, SOLOR OR 7] 7. SINGLE, MARRIED, 8. DATE OF wee 9, AGE last birthday :\Ap UNDER I vean|ir UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Hours | Min, 
hn Or Q P (Specify) = yrs. 
10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINES! ae tea CE snail or foreign country): |12. EXTIZEN OF WHAT 


. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


‘ormation carefully. The correct 


work done during most of working life, he sone 


even if retired) : none a "Ys Sy 
13. FATHER'S NAME: ie wo needa MADEN NAME: 


15 Was Deceased EVER IN U.S.ARMED Forces?| 16. SoctaL Security No. 1 INFORMAN' DRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
if service) fu One VIL IP Churcf “si fi. 
= 


18. MEDICAL CERTIFICATION 
i Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY eae DEATH Onset And Death 


Immediate cause (a)... 
DUE TO 


2 
ss 
$0 
x 
sc 
ia 
« 
= 
ee 
a 
ot 
oe 
s 
S 
3 
ca 
so 
oa 
3 
2 
& 
2 
Ly 
3 
5 
® 
3 
e 
B=] 
v 
a 
g 
Bo) 
B 


Antecedent causes (s) 

Cents, Reeth lig if any, (b) 
ving rise e¢ above cause 

stating the underlying cause last, DUE TO 


dc) 
1]. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDIN! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
ev; 
= Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE. OF office bidg., etc. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (leur) {INJURY OCCURED HOW DID INJURY OCCUR? 
While st Not While | 
INJURY m. Work (J At Work (] 


22. I hereby certif, 1) I attended the deceased from ee ‘19.9.4, Ch peg LOY 2. that I last saw the deceased 


(a he causes and on the date stated above. 
“eC SIGNED, 


Dp: iS = . = 
23. BURIAL, CREMATION, | DATE THEREOF ay © od or wb (State) 
oe | EE. 
ee Ad BY -Z) | a AR’S, SIGN. a ” * ADDRESS: 


age is especially important. Physicians: 


VS. AIBA - 5-53 


~ The correct 


Aon ¢: 


item of informati 


i 


pply every 


5 
es 
Cc 

be 
= 

3 

3 
2 

$ 
us) 
3 

$ 
nm) 
3 

n 

o 

5 

8 

o 
3s 
: 

o 

a 

s 
= 

a 

‘i 

a 
3S 
‘a 
FI 
Ay 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Su: 


important. 


Uy it 


age is especial 


PLEASE a L 


8018 084) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.22...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wiconico peed srareMaryland county Wieomico 


CITY (it outside corporate limits, write RURAL” | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL end give nearest town) 
4 
Town? sve Bewrest town) Hebron ae pes Town Hebron 


HOSPITAT. OR STREET. (If rural, give location) 
SYREEY ADpRess Bounds Package Corp. RESS Main St 


3. Naw oS (First) (Middle) (Last) 4, DATE (Month) (Day) — (Year) 
DECEASED: = KENSBY FRANCIS PHILLIP |" St Ae Be 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE iast birthday: | Ir UNDER 1 YBAR [% UNDER 24 BRS. 


Male “Anite | (rei: Married | Nov. 14, 1878 Go ee ear ea 


l@a. USUAL OCCUPATION (Give pad of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or forelgn country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: ea es: 
even if retired) : Allen Maryland SA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NADIE: 
Thomas Phillip KAXXIEXE. Sarah (Unknown) 


15, Was DeceAsap Ever In U.S. ARMED Forces! 1g, SocraL Securtty No.: | 17, INFORMANT & ADDRESS: 
ies, no, or unk.)| (If Yes, give war or dates of 
re. Mattie E. Phillip (Wife Us Hebron, Maryland 


Unk = | Bervice) 


- App. . A.M. 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i Intenval Between 


a2 ore Deatu 
Immediate cause (8) neneernnba Af ane fp aes St 7 ne SON er te oe tdldinn. 


DUE TO 


Antecedent cause(s) 
Divd beat OE Near ated Melba, LLC) Sil s cine wcttans 
giving rise to the above cause DUE TO 
stating underlylng cause last (c) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH Bere Ee NOT RELATED TO Tie 
BYSEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF OPE! TION: 19b. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
Yes No[X 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, 2le. (City or town) “(County) (State) 
PRIMARY [) or CONTRIBUTING (1) OF Street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF Wile at Not while | 
INJURY ork L) at_work [J 


22. I hereby certify that I tock charge of the remains described above, held an Autopsy [], Inspection Jer inguiry Band 


find that death resylted from: Natural causes @ Accident O), Suicide (|, Homicide [], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. Auge23 1954 


23. SORVALL tai crat | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecliy) 
tico Cemetery Quantico, Maryland 


io 2. a5 cay ‘& COMPANY SALISBURY MARTIOUIB® 


Walter R. Holloway 


& (=) sano RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


fe eorrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§1)(}2 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ROURT eet se ; 
CERTIFICAT OF DEATH Reg. Dist. No. 348 
I. PLACE OF DEATH: = Z, USUAL RESIDENCE (10ME) OF DECEASED: 
county Wicomico MARYLAND state Maryland _. Coun RECN 00 
CITY (Ut outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, ton) ‘ (in this place OR 
WN en hom. town Allen 
NOSPITAL OR = STREET (f rural give location) . 
INSTITUTION OR ADDRESS 
STREET ADDRESS Allen Allen 
3. NAME OF | (First) (Middle) (Last) 4. DATE = a “<— ed 
(Type or Print) EMMA HUFFINGTON PPHauhleS: DEATH: 8 ok. © 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Female | White (Spee rtowed 


“10a. USUAL OCCUPATION..Give kind_ of 
work done during most of working life, 


9. AGE last birthday :| IF UNoER 1 veaa| Ir Fe 24 HRS. 
Months | Days Hours | Min. 
82 


12. CITIZEN WHAT 


Nov. 3,1871 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


even if rétiedise Wife Own Home Maryland U.S Sa 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jesse Huffington Hester Parker 3 _ 
15 WAS Deceastp EVER IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Nes, no, or unk.}| (If ay give war or dates of ° 4 H 
- No fervice) None None Mrs Wilson Shtvers, Allen ~. 
18 MEDICAL CERT:FICATION Faterswl ee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Dest 

Immediate cause (a) ‘8 ) a a NAM. oat, a . Fi La. sae 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ec) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY T 
J | Yes Nof] 
21. ACCIDENT — (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE TNIURY ¥ ea 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Wo, 
22. I hereby certify that I attended the deceased from Sloe. to Cag. 29... 199 A that 11 iaetieay saw the deceated 
ane Ls rE LY, 19.5. oh and that death occ , from the causes and on the date stated above. / 
SS 


Degree or title) i DRE ATE SIGNED 
Aaa Arse Tus 4 ft Zor ~ 
IN, DA THEREOF NAME OF “CEMETERY OR CREMATORY LOCATION (City, town, or county) (Slate) 


Oa REMOVAte Gnesi) 
ie 
bur Allen Cemetery | atten » Maryland 
DATE. RECD a 71S Wai SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ae ae Magli The Hill & Johnson Co. Salisbury, Maryland 


Prerge 0. LY IF 


- awyand 


ks 


MARGIN RESERVED FOR BINDIN; 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


VS. A15 


formation carefully. The correct 


eath clearly and legibly. 


age is especially important. Physicians: please write the causes 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CSAN2 
eae, 
7998 CERTIFICATE OF DEATH Reg. Dist, No. FIR 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE _counstV/seacadéc 


CITY (If outside gorporate limits, write RURAL and give nearest town) 
R 5 Ss 


1. PLACE OF DEATH: 


COUNTY i MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
& <a Bivp neapest town) p (in this place) 


py 


$a TOWN 23>%- 
HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ‘ADDRESS ; 
STREET ADDRESS Gu & Vv 
—_ ‘ —_ —E 

3. NAME OF 3 di 4. DATE Month) Day (Year! 

BO ae (First) Middle) DA (Mon: (Day) ) 

(Type or Print) DEATH: 


5. SEX: 


\3—% a 
F UNDER | YEAR | IF UNDER 2: 


Months | a a 
ITIZEN OF WHAT 


SaASA 


$. aougr OR 9. AGE last birthday ; 


(Speclfy) 2 ‘ “o G yrs. 


“10a, USUAL OCCUPATION. Give kind of 10b. pag ae BUSINESS) OR 7 11, BIRTHPLACE (State or foreign country): 


work done during ygost of working life, 
even’ if retired) /D Z. 7 Ve. y eh 


13. FATHER’S NAME: ly MOTHER'S MAID! 7% 


15 Was Deceasep Ever IN U.S.. a Forces? 
We. no, or unk.)}| (If Yes, give war or dates of 


J service) 


16. SoctaL Security No.: dl Aes & ADD! ‘ity 7 


Aone. 
Fs 18, MEDICAL ts 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 0 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION p | 20. AUTOPSY Tt 
} | Yes(]_No® 
21, ACCIDENT (Specityy PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or yp oMee bidg., ‘ete.) 
HOMICIDE INJUR =. 
TIME (Month) (Day) (Year)« (Hour) any OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work (1 At Work 0 


22. I hereby oe that I attended the deceased from 37 //. E aS “aan to .8, if 13. ei 19. ™ that I last saw the deceased 


alive on ...67.1.3..., 19. 5G end that death occurred at . pre the causes and on the date stated above. 
SIGNATURE e or “MD "ADDRESS Aes: ryt 


= ‘ Zz, A. a Mell GF. Ave 
wad Mr ATION, “i ape A 1 NAM ATi R CREMATOR 10N (iy, tg org he 
MOVAL (Specify) | 5 [ipa ery or ae : 
FUNERAL DIRECT! e a 
pl. hears, Satyr Weill 


24, 


DATE REC'D BY oar a R) hai SIGN. 


_ PIG Sy a 


e 


fof information carefully. The correct 


Sf death clearly and legibly. 


MARGIN RESERVED FOR BI 
* WITH UNFADING INK. Supply eve: 


age is especially important. Physicians: please write the cause 


PLEASE WRITE PLAI 


VS. A15 8-51 g® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _(} 
CERTIFICATE OF DEATH 


49.99 


Nid 


Reg. Dist. No.. 


i, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Wicomico MARYLAND STATE Maryland county Worcester 
on ers ae “3 sURAL ‘Te. Aiiciesy CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Salisbury / 3 mo. ieee Snow Hill sy 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR “ ADDRESS : 2 ‘ 
STREET ADDRESS Deer's Head State Hospital ae Washington.Street 
3. NAME OF (First) (Middle) —“(est) 4, DATE (Month) (Day) (Year) 
2 * OF 
(Type or Print) Olive Johnson Powell peamn August 12: 1p OU 
&. SEX: 6. cong OR a WIDOWER, Divoncrn, 8. DATE OF BIRTH: 9. AGE Isst hirthdsy: | 1F UNDER 1 YEAR| IF UNDER 24 URS. 
, Months | D: Ik Min, 
Female q mice (Specify): ‘Widowed. Aug. 7, 187) 80 ees | bili 


10a. MS OCCUPATION (Give kind of 
Be dayne gs of wgtking life, 


I. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
COUNTRY? 


USA 


Maryland 


William Johnson 


10b. KIND OF BYSINESS OR | 11. E 
INDUSTRY 
Lzu ee 
iW MOTHER'S MAIDEN NAME; 


Drusilla Johnson 


5 15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Social Securrry No.: 


jo, or unk.)| (If Yes, give war or dates of | 
service) st 


Unk. | 


| 17. INFORMANT & ADDRESS; 


Hospital Records 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH: 
i (a). 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the abovecause DUE TO 
st 


Il, OTHER SI 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


InTervaL BeTwren 
€ Onset AnD Deatit 


19a. DATE OF OPERATION:| I9b. MAJOR Fe EROS OPERATION: 


—f{/ 


- 


| 20. AUTOPSY? 


YesO)_No 

21. ACCIDENT (Specify) PLACE (Itome, farm, factory, strect, (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE =_ office bidg., etc.) _ 

HOMICIDE INguRY' 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 

OF = leat Not while = — | = 

INJURY M. | work() at work { x 
22. I hercby certify, ded the deceased trom. Af a i if Say. » 19. Te that I last saw the deceased 

alive on..... Sit 4 
SIGNATURE FG 


nd, that a oecurreg at.. 


ce the ycnyses and Us date stated pboye. 


{ 


v, jy" x SY 
AUG 16 4954 


BUREAU Ys: 


@ 


@ 
v 


= 4 


‘H UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


3 


a 
ct 
< 
vi 
> 


_) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G8 AS 


a iv 
§029 CERTIFICATE OF DEATH Ree: Dist. ‘Ne. Reed al 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland counr¥ teomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR , 
TONE, Willards TOWN cWillards “\ 
AT tok \ STREET (if rural give location) 
STREET ADDRESS RD. * # aoe R. D. 
3. NAME OF ~ (First) (Middley (Last) 4.DATE — (Month) (Day) (Year) 
(Type or Print) ALGERNON CHARLES RAYNE pEatnx: AUG 14 19 54 
&. SEX: $s. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday ;:| Ir uNoeR 1 Year | Ir ‘UNDER 24 URS, 
Male RACE: WIDOWED, DIVORCED, yrs, | Months Days | Hours | Min, 
‘ White Specify) :Married |iMay 7, 1874 80 oe ee 
10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
e : 
ven % Tete) “Farmer On own Farm Near_Powellville Maryhand |_ Usa. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joel Rayne Rozenia Baker 


15 Was Deceasko Ever IN U,S.ARMEO Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
4 service) Mra. Manie Rayne Wife R.D. # Salisbury 
; 18. MEDICAL CERTIFICATION “Maryland icone 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
Inimediate cause (a) . 16 


DUE TO 

Antecedent causes (s) 
Danas or Sean if any, (b) 

ving rise to the above cause oe aa 

stating the underlying cause last, DUE TO 


(c) | 


1I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERA! ‘ia 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


— Yeu) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE cde OF office bldg., etc.) 
HOMICIDE INJURY —— Se == = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ——Net While | 
INJURY m._| Work 1 At Work () 
22. I hereby Le that I attended the deceased from/. a A Ae ee 5 toe B75 viet Ath, that I last saw the deceased 
alive on, ", and # Re death occurred at 1.02 “ AnMe, 7: fe causes and on the date stated above. 
3 T ‘or title) DATE SIGNED 
: willerds, =e August/ G4 1954 
23. BURIAL, CREMATION, | DATE THEREOF = OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Suttal” 17, 1954 | New Hope Cemetery Near Willerds, Maryland 
n 


REC'D We LOCAL) BEGISTRAR'S SIGNAT Py FUNERAL DIRECTOR ADDRESS 
_Gar (9) ia) Pei MilLray |i HOLLOWAY & COMPANY SALISBURY MARYLAND _ 


Walter R. Holloway 


VS. A15A - 5-53 7) 


MARGIN RESERVED FOR BINDING 
K~Supply every 


WITH UNFADING 
Phys 


pecially important. 


llyé The correct 


‘ion 


item of informati 


i 


: please write the causes of death clearly and Tegibly. 


IN. 


icians 


LAINLY, 


age is es' 


PLEASE WRIT. 


S000 Osen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2% 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL ie OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) RK. 
TOWN Salisbury ‘ TOWN Salisbury 
SERGE on ; TEs ey pa 
STREET ADDRESS W, Main And Delaware Avenue 673 W. Main Street 
3. NAME OF (First) (Middte) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 8 11 
(Type or Print) Nathan Maxwell Reed DEATIL 19 54 
5. SEX: 6 GOLOR OR) 7. SINGLE, MARRIED, | 8. DATE OF BIRTI: 9. AGE last birthday: | 1 UNDER J YRAR | IF UNDER 24 nas, 
Male Colored (Specify): ‘| 6-4-'51 | pmaleeeeel tee | | og 


16a. USUAL OCCUPATION (Give eu of 
work done during mi aby work life, 
even if retired): 


19b. KIND OF BUSINESS OR 11. BIRTIIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDU! | COUNTRY? 

aby Salisbury, Wicomico Co., Md Baby 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Randolph Reed, Sr. Elizabeth Gordy 


Ib. Was Deceasep Ever IN U.S. ARMED Forces 7, AG a 
(Xi Wioror anh) (10 Ten etve war or dates of 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


; service) 
i No -No___|____Nene___! Randolph Reed, Sr. 673 W. Main St. Salisbury, M 
18. MEDICAL CERTIFICATION es ees 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cae peal 
Eomednic crane AB) one. ke ractured. .Skull.and.Neck...... Sudden... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _(D) ..-... 
giving rise to the ahove cause DUE TO 
stating underlying cause last © 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
CONDITION CAUSING DEATH. ...... a - es at ' 
Tor. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
a) 4 Yer T] Not 


21a, EXTERNAL CAUSE WAS 2Ib. pee heme, farm, factory, | 2le. (City or town) (County) ‘ (State) 


CAUSE OF EATER NT UTNGO | Noury “Heenwy Salisbury Wicomico Md. 

aid. oIME (Month) (Day) (Year) PED] tle, INTURY OCCURRED i 2if. HOW 7m INJURY OCCUR? 
InguRYS tal 54 p M. work alia a eT) at work I bi Hit by car 

22. I hereby certify that I took charge of the remains described above, held an Autopsy 0), Inspection JQ, Inquiry X] » and 
find that death resulted from: Natural causes [], Accident, Suicide [], Homicide [], Undetermined cause [). 


SIGNATUR} CHIEF MEDICAL EXAMINER DATE SIGNED 
Py) nee DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 8/13/54 


7 BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
ecity) = 
Sih Sf 8~15-'54 | Green Acres Memoria ‘k 


ico Co., Md. _ 
oe ‘c'D BY LOCAL IGISTRAR’S Si TURE | 24, FUNERAL DIRECTOR ADDRESS 
LYE9 6 Mase LiMn, | "Tagan Dinweat, 210 € asc St 
# 7” Fe 
STEWART FUNERAL Home > t 


S001 OSH 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7ZZ 
S | a. PLACE OF DEATH: © 2, USUAL RESI ENCE (OME) OF DECEASEp: 

COUNTY MARYLAND STATE Ll ‘ COUNTY 


CITY (If outs 


le corporate }imits, write RURAL 
OR and gi Bt toy 
WN 


aye 19 


: 4 
legibly. 
3 
io} 


& 


LENGTH OF STAY CITY (If outside corpprate limits write RURAL and give nearest town) 
(in this pince) awn, , 


? 
find that death resulted,from: Natural causes [1], Accident =~ Suicide O, Womicide , Undetermined cause (. 


CHIEF MEDICAL EXAMINER DATE SJGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


DATE THEREOF OCATFION ,(City, town, or coun’ 


38. BURIAL, CREMATION, | To tay 
aa specify) : = 
BA 4 wy ss YiLlahanre- 
"a BY LOCAL | RSGISTRAR’S SIGNAT G DRESS 
MOS Varag dl. 
g 


rg HOSPITAL OR STREET (If rural, give location) 
5a INSTITUTION OR ADDRESS Z 
ab) STREET ADDRESS 4 
® 
3 F 3. NAME, oF, (First) q ; (Last) 4. DATE (Month) (Day) —‘(Year) 
] : 
ES (Type or Printy oy WANK Ro i if ave \ DEATH ¥ 9S ef 
oS 5. SEX: 6. COLOR O01 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday: | Of UNOER 1 YEAR | IF UNDER 24 HRS. 
" 3 RACES) WIDOWED, DIVORCED, Monghs) Days | Hoars | Min. 
g y V\ (Specify) : Z_3e8. pee ga 
Se Toa. USUAL OCCUPATION (Give Kind of 10b. RD GE USINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN oy, TiAT 
work done during most of work life, 8 R’ 
g ces even if retired) : | WEL. Di ? 
am a 13. FATHER’S NAME: : 14. MOTHER'S MAIDEN NAME} , " 
BES —_—s 
Se . IN U.S. ARMED FORCES ?| 2 ESS: ie 
mo >a (Ses, Ui ves Five qaror dates ot 16. SoctaL Securrry No.: ADDRESS: ) 4 
© ag service) ___ 4 Resell ye 
a BE 18. MEDICALACERTIFICATION Ras ee 
a \ dg L DISRAEES oR CONDITIONS DIRECTLY LEADING TO PEATH: Ca ae DEE 
aoa ; rs 
Hao Immediate cause 
ne 
i= o % Antecedent cause(s) 
=I 4 Diseases or conditions, if any, (b) .. 
& as giving rise to the above cause DUE TO 
S gin stating underlying cause_last 
ee pe a ene, aa 
< Ze IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si PAM TO THE DEATH BUT NOT RELATED TO THE Ya 
tas DISEASE OR CONDITION CAUSING DEATH. oak ‘ 
& s 19a..DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E & Sum A ‘ ‘ Yes] No 
& | ie. EXTE! CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY {7 or CONTRIBUTING [) OF street, office hidg., etc., 
~~ CAUSE OF DEATH. INJURY ) — Nov 
21d. TIME (Month) (Day) (Year) (Hoyr) | 21e INJURY OCCURRED 2if, Hi at pare YZ. 
=I : ss 
OF + While nt Not while ‘ katg *t 
~ $8 INJURY 2? M.| work at_work yb | Ee S a a ae 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection Inquiry {5-and 


M.D. 


age is espe 
a 
zu 
2 
> 
3 
ie 
3 


PLEASE m4 


VS. A1bA - 5-53 
) 
{| 
S 
i 
| 
t 
, 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


$ (- 


VS. A165 


pecially important. Physicians: please write the causes of death clearly and legibly. 


age is es) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8/18 
8002 CERTIFICATE OF DEATH Reg. Dist, No. eae 


I. PLACE OF DEATII: 


2. USUAL RESIDENCE (IIOME) OF “DECEASED: 


COUNTY / MARYLAND 


STATE COUNTY, 
CITY (If outside Seaeee limits, write RURAL| LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR itd sive ngsrect x (in this place) OR pais oni 

) Cal TENN, i Z Lhe. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


. NAME OF i 4. DATE Month Day) (¥ 
DECEASED: (Middle) (Last). | DA (Month) (Day) (Year) 
(Type or Print) DEATH: 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVO 


VIA (Specify) : 


“Toa. USUAL OGCUPATION. Give kindof 
work done during most of working Jife, 
even if retired): 


13. FATHER’! 


8 DATE OF BIRTH: % AGE last birth 4 IF UNDER 1 YEAR| IP UNDER 24 HRS. 


RCED, ? Months; Days } Hours Min. 
| Ye gerne Maks aye | | 
OF BUSI SS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
; pn 


14. MOTIIER’S MAIDEN NAME: 


Ti. INFORMANT & ADDRESS: 
unk.) | (If Yes, give war or dates of 2 é os " / 
a 


service) Vo 
18, MEDICAL CERTIFICATION 
1. DISEASES OR ONDITIONS DIRECTLY LEADING 
12 


Immediate cause 


15 Was. 


EASED EVER IN U.S.ARMED Forces? 
(Yes, no, 


16. Soctau Security No.: 


Between 
id Death 


Antecedent causes (s) 
Pisa fgg basi es if any, Le 
giving rise to je above cause 

stating the underlying cause last, DUE TO 

(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 

7 Yeah NoD 


21. ACCIDENT (Specify) [ore (Home, farm, factory, ei | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE se . 
TLOMICIDE INJURY es ree 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m. 
22. I hereby e 


aliv te 
SIGYATUR’ 


ork C1 At Work (] 
ify that I attended the deceased from ..........0....0..0)19. cg: os on 19.2 Fhat I last saw the deceased 


d on the date stated above. 
DATE SIGNED 
Sy, paReY: 


(City, “town, or county) (State) 


2 BURIAL, eae ’ | DATE THEREOF 


putin BY ei wletit 


| NAME OF = 
E 


SIGNA) ADDRESS 


MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The correct 


VS. A165 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HASAN 


“10a. USUAL 2 pine .Give kind of 
ts COR” life, 


4 rv a ny 
8003 CERTIFICATE OF DEATH Reg. Dist. No. Nou pe lad ha 
1. PLACE OF DEATH: . Z, USUAL RESIDENCE (HOME) OF DECEASED: Lt 
county LL), top iitp MARYLAND STATE New coWes, 23 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If Wet Ro. limits, oo “RURAL and give nearest town) 


4 


ed and giye ne: town) 7 hig gplace) OR , 
WN Jo | SOY | my Mew Roc 
“HOSPITAL OR STR ebb = ee 
DDRESS | i] 4 EL mM, 


INSTITUTION Bas(> f Q 
STREET Appress(> be " 


3. NAME OF 4, DATE Month D: (Yea) 
DECEASED: AE tees) ee) | DA mM. onth) _g (Day). r) 
(Type or Print) i SeaTn QA pes, 19 cert 
7. SINGLE, MARRIE] 8 DATE OF 9. AGE last birthdag| Ir UNDER I Year| iP UNDER 24 HRS. 


5. SEX: | 5. COLOR 


ae 


pare peal OT: 3 ] 


10b. | AWARC Ap wv *j 11. BIRTHPLACE (State R ie country): 


pil - ST A F me 14. M LnK io un’ EN NAME: 


15 Was Deceaseo Ever IN U.S.ARMEO Forcesf{f 16. Soctay Security No.:] 17. logis & a 


(Yes, no, or unk.)} (If Yes, give war or dates o M RS cy MO Rv R PST Ang sho aed 


—- service) —— (e) 
18. MEDICAL CERTIFICATION Interval | tinetwaet! 


1, DISEASES OR CONDITIONS DIRECTLY L) ING TO DEATH f me. ay Death 


/ cay | ponte Days Hours | Min. 
fe 


12. CITIZEN OF ,WHAT 


TSA 


it 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (0b) 4 
giving rise to the above cause 


aoe the underlying cause last. DUE TO. 


¥ ) (c) 

11 OTHER SIGNIFICANT CONDITIONS 
Conditions cont iting to the death but not 
related to the niscaiek aS condition causing death. 


19a. DATE OF aia al 19h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF se bldg., ete.) 
HOMICIDE INJUR’ 


A (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 


‘While at Not While 


33 7» tO ne that I last saw the deceased 


from the causes and on the date stated above. 
DDRESS DATE a? 


INJURY m. Work [J en | 
22. I hereby cpstify that I attended the deceased from: WA if 
e at 


% and that death occurre: 
(Degresan title) 


se Bre OF; ‘EM. pda: 


* E} 
fi, prec. Words 


a 


REC'D | ey LOCAL 
Re op ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  [) 897!) 
8004 CERTIFICATE OF DEATH Reg. Dist, No SA... 


i. PLACE OF DEATH: 
. . 
COUNTY Mii COMItO MARYLAND 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF 1 DECEASED: 


STATE spall , ee 


hg (1f_outside coxporate limits, write RURAL and give nearest town) 


OR a ray his pli 
Town’ give aoe own) P Z (in this place) eee Ps é ke ; iS ae 
Y HOSPITAL OR STREET (if rural give location) 
STREET ADDRES: ee et / 
4-63 Ox Ford Stre v 
+ 
3. NAMEVOR SS 2" liFian (Middle) Vie | 4. DATE Month) (Day) (Year) 
(Type or Print) DEATH: ob ps 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, | PA oa er BIRGH: 9. AGE last birthday :|\r UvvER 1 YEAR| ir UNDER 24 HAS. 
: a =~ Months| Days | Hours | Min. 
le colored. (Specify) : L¢ 49 64 yrs. | | 


10a. USUAL OCCUPATION. Give kind of 
work done during it of working life, 
even if retlred): 


13. FATHER’S NAME: 


12, CITIZEN OF WHAT 
INTRY 7, 


yA 


10b. KIND OF wales ii. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


| id. “Obl, MAIPEN NAME: 


17, INFORMANT & ADDRESS: 


A Mable Ld Mall V 


15 Was Deckasep Ey@r IN U.S,ARMED Forces? 
(Yes, no, or unk.)| (If, toy give war or dates of 
a é service! 


16. IAL SECURITY NO.: 


i 18. MEDICAL CERTIFICATION 
, Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Onset And Death 
ff Or 
Immediate cause (a): te al ee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause : 
stating the underiying cause last. DUE TO 


{co} 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatidn' carefully. The correct 


li. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death. gd 
pe as 19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
I \ | Yes(]_ Nef} 
3 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m, Work (] At Work [7 
$ 22, I hereby certify that I attended the deceased from Cae [> 9d! Y, to ..8-./.0......, 1984, that I last saw the deceased 
San he. that occurred at . S33, 0 Pm, from. the ¢ and on the date stated above. 
(Deghee or jitie) DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE THEREOF 


I¢- a ‘i 


eae YY ee REGISTRAR’ 


wm 
a 
=< 
ua 
> 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct 


UNFADING INK. Supply every item of i 


ant. Physicians: 


PLEASE WRITE PLAIND 


2 
a 
0 
a 
3 
s 
« 
> 
hn 
s 
= 
o) 
= 
bond 
3 
& 
3 
a 
3 
n 
o 
a 
3 
S 
5 
@ 
= 
3B 
» 
a 
@ 
a 
3 
= 
a 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ASN1s 
8005 ERTIFICATE OF DEATH Rev. Dist. NeZe. 


1. PLACE OF DEATH: . Z. USUAL RESIDENCE (110ME) OF DECEASED: 


county LUdperucto LAND state 777 xf COUNTY Wav. 
eS (If outside corporate limits, write ie OF STAY or (If outside corpoffte iimits, write RURAL and give nearest town) 


and give nearest town) plac R - 
TOWN TOWN 


HOSPITAL OR STREET (If rurai give joeation) 


INSTITUTION OR DDRESS 
STREET ee he ch L2 thy, a SEF Say, Vv 


— ve NAME OF i Last 4, DATE Month (Day) (Year 
Nee (First) (Middie) (Last) | Be ( ) is ) 
(Type or Print) (Rbee DEATH:  — / 19 
5. SEX: $. secre: OR 7. SINGLE, Anche 8. DATE OF BIRTH: 9. AGE last birthday :| IF unpeR I year |Ir UNDER 24 HRS. 
RACE: - WIDOWED, DIVORCED, seal Days Hours | Min. 
mate We rea Sreelf”)? (eolasd eer ‘1-147 TU toffo | 
10a. Uj 


L OCCUPATION..Give Kind of 10b, KIND OF ISINESS OR | Il. BIRTHPLACE ( e oreign country, ‘ Coan ee WHAT 
ne during mosyof working life, INDUS’ ‘6 COUNT: 


|. MOTHER’S MPIDEN NA AME: 


he set bits In f ARMED sere 16. SoctaL Security No.:| 17. od T,& ADDRE; 
es, NO, ‘es, give war or dates of - 
7). Yo service) ANG 25 5 i; Dh rectives fhule 
. 18. MEDICAL CERTIFICATION a ‘Interval Fretween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Reentadea testes YR WBA oo oosure sss son oR Gow 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the shove cause 
stating the underlying cause isat. 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


198. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
(4 YesC}_Nofy 
21. ACCIDENT (Specify) [oe (Home, farm, factory, ‘jae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) ee OCCURED | HOW DID INJURY OCCUR? 


11. OTHER SIGNIFICANT CONDITIONS | 


£6) Whiie at Not While 
INJURY m, Work (] At Work [] 


22, I hereby certify that I attended the deceased from Beall & 


: : the date stated above. 
ae 1 ssise nes and nat “qe at WA at og frome the | causes and on the da’ a etleabs) 


ne Hibani mee?) THER) OF 4 K ji , OF La State) 
pis OVAL ecify) 
cs chat FPA aa AR, ri E - |. ‘ E 


EGEIVE 
R quG 16 q » 


BUREAU V. S. 


€ (=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatj 


ir} 
a 
= 
wu 
> 


correct 


carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ih. ites avi ann STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8 J 


goog CERTIFICATE OF DEATH Re. Dist. No 244, a 

“j- PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY Wicomtco MARYLAND stare “@Tyland Wicomle oy 

CITY (If outsitie corporate limits, write RURAL| LENGTH OF STAY CLTY (If outside corporate limits, write RURAL and give nesrest town) 

Town’ “SELIEvETy™” OD town Salisbury / 

HOSPITAL OR tF STREET. I 1 Rave Jocation) 

INSTITUTION OR Deess 685 Fitzwater St2oe¥ 

STREET ADDRESS XBESXXX Spring Hill Private ES 2 
————_——— Sanitarium = 
3. NAME OF t) = st) 4. DATE (Month) (D: (Yea; 

DECEASED: Mari r\ai bi | OF Aig » 

(Type or Print) i Fradktti smith DEATH: hg T. 19 Ba. 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 3. AGE last birthday :| ir UNDER] YEAR| IP UNDER 24 HAS. 
Male | Wet e wi HE GUVORCED, | Oct, 18.1901. 52. yrs, | MAbs] Days | Hours | Min. 
“oa, USUAL ORgUP ATION Give kind of | 10b, F BUSINESS OR | 11. CE (State or foreign country): |12, CITIZEN OF WHAT 

Mecham ring most of working life, hat sterage Salis sbury, ¥ de USPATRY? 
even if retired): 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: * 
No. Record ) Sarah Smith 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
a service) 


17. INFORMANT & ADDRESS: 

Mra. Cora Gordy Smith (Wife) 

/ 18. MEDICAL CERTIFICATION 5 jaLisbue; 
D 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y 


16. SoclaL Security No.: 


Interval Between 
Onset And Death 


Immediate cause Cayenne, 
DUE TO 


Antecedent causes (s) 
piseeacsas ane Hone: if any, 8} a 
giving rise je above cai 
stating the underlying cause Isst, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF te aE 19h. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
“a Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py (ee ides ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) /RUURY OCCURED HOW DID INJURY OCCURT 
or While at Not While | 
INJURY m.__| Work At ae 
22. I hereby certify,that I attended the deceased from 7. kg P91] a 4 1%, that I last saw the deceased 
alive on .. Shs 19..$ ana he Heath occurred at . from the. causes and on the date stated above. 
IGNATPRE r title) ADDRESS / DATE SIGNED 
23. BURIAL, oth j i 2 
25. ac AS E DEPNESE ME OF CEMRTERY, OR CREMATORY nON ae Mi wn, OF eae ere 
WPaeVal (Specify) 9 qhe 2 arsons aE a 
DATE RECD BY LOCAL Geenw SIGNATURE AL DIREQT _, ADDRESS 
istigy Pa 5. Salisbury, Ma. 
at oid ae —_—————— —= 


4°A avaund 


yoet 62 Of 


Waco 


= 
werd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6015 


8021 CERTIFICATE OF DEATH Ree. Dist. No. 4, 
PLACE OF DEATH: , z 2. USUAL RESIDENCE (HOME, OF DEG EASE < ry a 


COUNTY MARYLAND STATE mi ivr __ COUNT 
CITY (If outside corporaty limits, write RURAL DENGT OF STAY CITY (If ov! tte limits, write RURAL and give nearest town) 
and give t n) 


\ i ws place) OR 
x ad 
HOSPITAL 01 


NFADING INK. Supply every item of information carefully. The correct 


mR IN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WIT: 


or" ‘ 
\ 8 (if rural exe Jocation) 
INSTITUTION OR xX ADDRESS 
STREET ADDRESS 


3. NAME OF i i 4. DATE LE (D, “(Year 
DECEASED: (First) Middle) a De lonth) Day) ¢ ) 
(Type or Print) CX mad 7? DEATH: ~* 3 
5. SEX: 6, ne R OR 1 a) ARRIED, be DATE OF 9. AGE last birthday AF UNDER 1 YEAR| 1P UNDER JA HRS. 
: ID i(VORCED, $ Min. 
W/ (Specify) : . La wei ths) Day Hours | in. 
“10a. USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country) : j12. CTE, oF * WHAT 


\ 


13. 


R’S MAIDEN. wk? 


10b. ce D OF “Ses 
work done EP ost gt working life, 

even if retired) J 

FATHER’S NAME: 


11. 


SED EVER ES U.S. ARMED NE CES Socra. Security No.: 7 eS INSURERS & Al 
©, k.) | (If Yes, i ed war or dates oe 
service) _ 
18. MEDICAL ecm GE Interval” Between 
peueeoe OR CONDITIONS DIRECTLY LEADING TO DEATH . 
Immediate cause (a) ‘(orld O01. ed si ee ‘| 


£4 i Onset oD Death 
DUE TO ~ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rine to the above cause 

stating the underlying cause leat, DUE TO 


(oe) | 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Ye) Not 
2, ACCIDENT (Specify) PLACE (Home, farm, factory, strect,/ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INSURY é 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work) At Work 3] — 
rst "19.94, that I last saw the deceased 


23. Cis REMA’ > | Fe. THEREOF 


I hereby ¢ certify that, I attended the deceased from Ake, 27 3, to noe 
alive o nt hed. ta. 2, 7 19.2. 1, and Gee death occurred at “) a CAs M tro the causes and on the date stated above. 
ESS 


Cy ATURE’ ‘Degree or title) tts DATE SIGNED 
F wu MD. H2tiu. fy). esr 7-€ 
NAME OF CE) RY OR CREMATORY LOCATION (Cit; m, Or county) (State) 
Syl fsb ‘ | 7) 


Peat ey 


REMO¥AL  (Specif; 


i DATE Sie sy | Gegned si 


beeq 


VS. A115 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


formation carefully. The correct 


1” 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
8007 CERTIFICATE OF DEATH Reg. Dist. Not 2A, wenn 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Wicomico MARYLAND _sraTHaryland county Caroline = 
TE an ROR eee een ee rates URE ENT On ET AY CITY (If outside corporate limits, write RURAL, and give nearest town) 
TOWN ny, Salisbury ie. 1 mo, 13 davis Town _ Henderson = 
HOSPITAL OR miree (if rural, give location) 
INSTITUTION oF ADDRESS 
STREET ADDRESS Deer's Head State on ye 
3. NAME OF (First) (Middle) (Last) 4. DATE — (ay) (Year) 
DECEASED: iF 
(Ose cli) Harve W, Thompson DEATH: 27 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last ante WF UNDER I YEAR| IF UNDER 24 T1RS, 
M RACE: 17 wipoweb, DIVORCrD, | Days | Hours | Min. 
pee aes 12/13/78 75 yea, 

1#a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, \DUSTRY: COUNTRY? 
eee eds atl: On Ingleside, Md. U.S.A, 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

____John_ Thompson Susie Satterfield 

15. Was Decsase Er Ever IN U.S. ARMED aeonetl “1G. Soctax. Sucuniry No.: | 17. INFORMANT & ADDRESS: 

(Yes, no, (If Yes, give war or dates of | 
Unk service) _”M One \ Hospital records 


18. MEDICAL CERTIFICATION 


vau Bi 2 
“5 DISEASES OR CONDITIONS DIRECTLY LEQDING TO DEATH: “ peel | 
ws 24 bk 


rienedies cause (a 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
» , stating underlying cause last 


a! x (¢ 
“I OTHER SIGNIFICANT CONDITIONS: ? 
Conditions contributing to the death but not as 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION: 19b, MAJOR FINDINGS OF eee | 20. KUTOPEY? 
o> . Yes{) Noft 
21, aCe (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
UICID: OF office bldg., ete.) - ~ 
HOMICIDE = INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while an 


INJURY _ M. | work{] at work] 
'y thatyT oo the deceased akon ae 


oe hat I last saw the deceased 


22. T hereby cer: 
4 


alive on......%, 
SIGNATURE 


247PBURIAL, CREMATION | DATE SHERE: 
betes al : 9 3/3 By fs AG ¢. 
DATE REC'D BY RUSE REGISTRAR'S SIGNATU! 


ast to... , 19 


nH: ¥ thé caus aa hg the d i erated por 
ull Oy 


ETERY, OR CREMATORY 


A iki 


Yassoetl 


€ ? BIARGIN RESERVED FOR RINDING 


VS. Alb 


correct 


An 


nformation carefull 


please write the causes of de: 


H UNFADING INK. Supply every item of i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS!) A 
3008 CERTIFICATE OF DEATH Seo, dade 33Z. 


1. PLACE OF DEATH: - - 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY [icomico MARYLAND staTE Maryland _ counaicomico 


age is especially important. Physicians: 


= 
re CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo yk nen give nearest tora ) is ce) ee 
# Saliebu Salisbury Jeter 
ia HOSPITAL OR as 2 STREET (If rural give location) 
rt 8 Ree noe ADDRESS 

DDRES: 5 a Neapeind nan 
> a beninsula General Hospital 407 North Division Ste, ae 
2 3 Bows 5 = 
S 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
3 | Ciweor Prine) Wi] 1iam Talbot Truitt orm é nasrise 

‘rit ¥y A on 
crt 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, - 8. DATE OF BIRTH: 9. AGE last birthday F UNOEK 1 YEAR| IF UNDER 24 HAS. 
3 RACE: p AU ey DIVORCED, Months | Days | Hou | Min. 

Male |White _ Grecifyarried b Ge xe 


“Ta. USUAL OCCUPATION. Give kind of Al. BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTRY: af 
Maryland 


RELIVE? ‘Doctor Medical Doctor z 


13. FATBRER’S ME: - 14. MOTHER’S, MAID! 


10 R ”)12. CITIZEN OF WHAT 
b. KIND OF BUSINESS 01 Cre 


U.S.A. 


15 W, CEASEO EVER IN U.S.ARMED Forces! ] 16. SociAL Security No.:| 17. INFORMA, - 
(Yes, or unk.)| (If Yes, give war or dates of 
GA hele Mrs, William T. Truitt, Same ~~ 
T ‘ 18. MEDICAL CERTIFICATION 
Interval Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Steet ion all 
7 eee, 
f x 
Immediate cause arses 


DUE TO 


Antecedent causes (s) : . 6 - th, 
Diseases or conditions, if any, (b) , 4 ak ott a le ae 
giving rise to the above cause Sy ’ 
stating the underlying cause last_ DUE TO Cob 

val r) £: z f P| GA a ren : 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


ISs. DATE OF OPERATION;:| 19b. MAJOR FINDINGS C OPERATION % “20. AUTOPSY 7? 
Je 28-S¥ | Yes] Now 
2, ACCIDENT (Specify) PLACE (flome, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
___TloMICIDE INJURY eo ae te Se 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._ | Work 5] At Work [ oe Ms ee 
22, Y hereby certify - I attended the deceased from fere&...1952,, to . G., 19$¥,, that I last saw the deceased 
alive onan, ., 198. ., and that death occurred at 7 38 an. 4: Bhs Hom 0 the causes td, on the date stated above. 


DATE SIGNED 


ive on Gave, (Degree or title) 
ie ge. Md. mer -. eke 
URIAL, Pm | DATE THEREOF ME OF CE! - TOC a City, towWn, or coun! fate) 
REMOVAL iE Seecity | | tars RY OR CREMATORY | Salis if eae? . ofp many 7, we 
ERG he SIGNATURE ov netery DIRECTOR ay M AM 


aa REC’D BY LOCAL 
“ge y: / The Hill & Johnson Co. ee M 


ao 
= 
< 
21 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 &{ SE16 


wv et 
Wm Smith CERTIFICATE OF DEATH Reg. Dist. as ~ 
i. PLACE OF DFATH: 8 009 Z. USUAL RESIDENCE (OME) OF DECEASED: ad 
coUNTY Wicomico MARYLAND state Maryland countyWorcester 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR a give nearest town) * (in this place) OR ’ 
POE Salisbury Aw TOWN Snow Hill sroue p aee” 
ps =. Riggs = 
STREET ADDRESS Fen, Gen. Hospital RD. #1 Public Landing Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(love or Print) MARY EDITH VOLIVA peatu: AUG 24 19 54 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;:| ir UNDER 1 YEAR | IF UNOER 24 BRS. 
) al) Fe WIDOWED, DIVORCED, a geal Days | Hours | Min. 
emale 6 Specify): Married !Feb. 12, 1906 48 Lec 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) : Operator 
13. FATHER’S NAME: 


James W. Darby 


15 Was Deceaseo Ever IN U.S.ARMEO Forces ¢ 17, INFORMANT & ADDRESS: 
(Yes, jno, or unk.)| (1f Yes, give war or dates of 


Mo |ervice) Mr. Samuel H. Voliva (Husband) R.D. # 1 
i. 16. MEDICAL CERTIFICATION Public Landing - Snow HBll, Maryland 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
49 & 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underl; 


Job. KIND OF BUSINESS OR 
INDUSTRY: 


Shirt Factory 


11, BIRTHPLACE (State or foreign country): 


Milford Delaware AE, _ USA 
14. MOTHER’S MAIDEN NAME: 


Mollie R. Boyce 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SoctaL Security No.: 


Between 
Onset And Death 


Conditions contributing to the death but not 


ll, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes) NoJl 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While hs 
INJURY m. Work 1) At Work O] 


22, I hereby certify that I attended the deceased from . en ha. Sn. Ac$..., 99% that I last saw the deceased 
alive on .STZ J, 19 sy, and that death oceurred at . from the causes and on the date stated above. 


SIGNATU: (Degree or tit]-) 2 ADDRESS DATE SIGNED 
saa a S N.Division St. Salisbury Maryland Aug. 1954 
23. eae CRED teh 1, lee THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
burial ig 27, 1954 | Parsons Cemetery Salisbury Maryland 
REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
WY) Midirrasy HOLLOWAY & COMFANY SALISBURY MARYLAND 
V4 Willrney verter R. Holloway 


a 


UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


N RESERVED FOR BINDING 


lysicians: 


4 


(=) MARGIN 
> 


NLY, WIT 
jortant. P| 


PLEASE TYPE OR WRITE PL 
correct age is especiall 


VS. A15— 10-53 é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 017 322 
are 3 


8022 CERTIFICATE OF DEATH Reg. Dist. No... AG... ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stare Md county Dorchester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) 5 (in this piace} OR : 
Town Mardelia Springs/\ | 2 weeks town Cambridge a 
HOSPITAL OR STREET af, sive location) 
INSTIT! IN OR ADDRESS 
STREET ADDREssMaple Shade Nursing Home 202 “MET."Street ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
one rin MAGGIE MC GEE LEWIS WALLER | DeatH: AUG 21 1954 
5S. SEX: 6. COLOR OR |7. See Eee nitamaee 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoens vear | tr UNDER 24 Has, 
¥ 5 WED, p Months| Days | Hours | Min. 
Female | WHEte | isecti Widowed 11-9-1868 85m. | 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
cen if retiretHousewife |Own Home Maryland Behe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Levin Lewis Emily Sterling 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. BDCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates oe Nie Phillip Waller : Cambridge, Md. 


J NO of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


x 
, 7 2 
IMMEDIATE CAUSE ~ ee ae lp 


DUE TO 
ANTECEDENT CAUSE (8) A fe - Y, U 
DISEASES OR CONDITIONS, IF ANY. (Be) = a e 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ey 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES oO NO fe 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Ne hil 
heap M. at work Ee Peas, 3 
22, I hereby certify that I attended the deceased from At , 126%., to Asay al 198_¥ that I last saw the deceased 
alive on ¥ at. ae 199 ¥, and that death occurred tH oa M, from the causes and on the date stated above. 
SIGNATURF — DRESS DATE SIGNED 
7 
Ag Yan oe fee M.D. ia (574 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATQRY | LOCATION (City, town, gr coufty) (State) 
REMQV. (SPECIFY) 
Buria 8-24-1954 | Greenlawn Cemetery Cambridge, Maryland 
DATE REC’D BY LOCAL A ZZ. 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


F eat - SK 


LeCompte Funeral Service 


a 


4 WITH UNFADING INK. Supply every item of information carefully. The correct 


ate) 
= 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLA: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. Si RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GSH1s 


8023 CERTIFICATE OF DEATH feel Des Ho eee, 
1. PLACE OF DEATH: %, USUAL RESIDENCE (OME) OF DECE : 
COUNTY Wicomico MARYLAND STATE Wiconico __county Maryland 
pies ones Seren limits, write RURAL| ern Le ae Cary (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town), in this place! F 
TOWN Fruitland X Town n Fruitland » 
EE a Ep pee 
/ Rl 
STREET ADDRESS Eden ReF. De # 1 \ Eden RFD. # 1 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CORA MILDRED WARD peatu:; AUG 9 th 1 54 
5. SEX: s poe OR t SR TEE MET TEED 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR |IF UNDER 24 HRS. 
3 5 a Months! Days | Hours | Min. 
Fenale | white trot Married |Aprit 21, /£ 3 ve | Mom | 


“Ta. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired): Hoyge Wife At Home RD. Salisbury Maryland 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


John Owens Elizabeth Elliott 
15 Was DecEASED Ever IN U.S. ARMED Forcss 17. INFORMANT & ADDRESS: 
(Yesj no, or unk.)| (If Yes, give war or dates of ' 
Lb No _lserview Mr. Harley Be Ward (Husband) R.D. #1 Eden 
as 18. MEDICAL CERTIFICATION Fruitland, Maryland Sa 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
/ ai? oO 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16, SoctaL Security No.: 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above c: 
stating the underlying cau: 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
bs 
4, | Yes] Noff_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work [] At Work 9] 
22. I hereby certify that I attended the deceased from Beg. ok i. to rS., 19.5% that I last saw the deceased 


alive on Ae ts 197% and that death occurred at . 


SIGNATURE (Degree or titie) * DATE SIGN 
MAE Bont 2 os 
URIAL, Scan ATE THEREOF NAME OF CEMETERY OR ity, town, or ¢ ity) (State! 


REMOVATS (regy | ang £41954 Owens Femily Cemetery Fruitland Maryland 


E pat D Y LOCAL GISTRAR’S SIGNA’ 24. FUNERAL DIRECTOR RESS 
Ps Wea yh hil Me JOLLOWAY & COMPANY SALISBURY MARYLAND _ 


Welter R. Holloway 


My tert (Cast causes and on the date stated above. 


ppc e 


AUG 16 1954 


BUREAU Y. & 


VS. A1bA -5-53 


of information & (=) correct 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
siclans 


lly important, Phys 


item. 


i 


age is especia’ 


PLEASE oe ee 


f death clearly and legibly. 


Supply every 


please write the causes 0: 


8010 (6019 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..22.~..... 

I. PLACE OF DEATH: aa 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Wicomico MARYLAND stareMaryland county Wiconico 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town), (in this place) OR. 5 

TOWN alisbury TOWN Salisbury 

INSTITUTION OR ' ADDRESS ee ee ee 

STREET ADDRESS Pen. Gen. Hospital RD. @ 4 Air Port Rd 
3. NAME, OF (First) ‘(Middie) (Last) 4, DATE (Month) (Day) (Year) 

(Type or Print) JOHN BENJAMIN WHITE peatn AUG 14 19 54 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, 


IF UNDER I YEAR | If UNDER 24 ARS. 
Male "Rite Dec. 14, 1939 14 Months] Days | ose | Min. 


(Specify): $4 ng] e 
102, USUAL OCCUPATION (Give kind of | 10b. KIND BUSINESS OR 11. BIRTHPLACE (State or foreign | 12. eGUniN WHAT 


work done during most of work life, INDUSTRY 
even if retired): School Boy None Salisbury, Maryland 
13. FATHER’S NAME: 


Grahville White 


15, Was Deceased Ever IN U.S. ARMED FoRcEs 2] {0.2 
(ati asia Ritaten aiciencorsaieen||| 2° ee 


14, MOTHER'S MAIDEN NAME: 


Rettép Helen Townsend 
I7. INFORMANT & ADDRESS: 


No [sere Mr. Granville White _ (Father) RD. it 4 Salis bury 
aie 18. MEDICAL CERTIFICATION Maryland InTmAVAL BETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH: Onset ano Dag 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ff any, _ (B) sree 
giving rise to the above cause DUE TO 


IL OTHER SiGNIFIC. INDITIONS CONTRIBUTL 
TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE OR CONDITION CAUSING DEATH. 

J9e. DATR OF OPERATIO ‘| 19b. MAJOR, FINDING OF, OPERATIO 


TT. 
T 


20. AUTOPSY 7 


= . Yes No) 
CAUSE WAS ‘21b. PLACE (Home, farm, Aactory, | 2le. (City o ) (County) ° (Statey 
‘or CONTRIBUTING (] OF street, office, blde., ete., 
CAUSE OF/DEATH. INJURY = 
21d. TIME (Month) (Day) (Year) (Hour) | le, INJURY OCCURR 2if, HOW-DID JNJURY OCCURT 7 ; 
OF aaa " ee While at Not while pie ae ptt \ "A 
(7M. work at work hi ce 


InguRY_/ {7 rag AS £™M. ia 
22. I hereby certify that I took’ charge of the remains described above, held an Autopsy [], Inspection 1] ,‘Inquiry 1, and 


find that death resulted from: Natural causes [[], Accident [1], Suicide 1], Homicide [1], Undetermined cause (. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, is 1964 


SIGNATURE 


“ 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : . 
4g Snullen Cems 
R sv 24. FUNERAL DIRECTOR ADDRESS 


LSS ay lA 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
, Walter BR. Holloway 
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PLEASE WRITE PLAINLY, WIFRe 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
CERTIFICATE 


S011 


Shen 
OF DEATH ee ae 4 


PLACE OF DEATH: =" 


__ COUNTY Wij i MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


~~ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) ue this place) 


STATE Ton 
CITY (if Mar Sate Wale, WANE poet oi PEGRat town) 
OR 


TOWN 


T Ss 1 t / 4 
HOSPITAL OR 24 Days- 


INSTITUTION OR 


Sali sbury =A ss 
STREET i i 


(If rural give location) — 
ADDRESS 


STREET ADDRESS Peni ndula Genéral Hosptial _ 


ohn B_,_Parsons.Home-. 


} NAME OF M 
DECEASED: iMideie) 
(Type or Print) 


(Pirst) 


MELISSA 


PARSONS WILSON 


(Last) : | 4. DATE (Month) (Day) — (Year) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


Female |White (SpittBired Ma: 


8. DATE OF BIRTH: 


9. AGE last birthday: 
Months; Days Hours | Min, 


DEATH: £ 19 
] lr UNDER 1 bat | Ho ont 24 RS. 


“Ia. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if reese Wife 


10b. KIND OF BUSIN! 
INDUSTRY: 


Own Home 


89. yra. 
Ss ss) 11. BIRTHPLACE (State or foreign country): | 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Elizah N. Parsons 


Mayr end 2 
14. MOTHER’S MAIDEN NAME: 


oo 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: | 17. 


None 


INFORMANT & AI oid 


Johns_B,_Parsons Recerd.s ————___— 


(Yes, 0, or unk.)| (If Yes, give war or dates of 
Tf no | 
mi 18. 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(G) eae 
DUE TO 


(rimeliate entee 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


HD) etd costa a 
DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Between 
Death 


Interval 
Onset Aj 


Ce 


. DATE OF rae P| I9b. MAJOR FINDINGS OF OPERATION 


yg AUTOPSY 7 
Yes []_No()_ 


ACCIDENT 
SUICIDE 
TIOMICIDE 


(Specify) ec (Home, farm, fretory, street, 
office bldg., etc.) 


fNguRY 


| (CITY OR TOWN) (COUNTY) — (STATE) 


Gare (Month) (Day) (Year) (Hour) INJURY OCCURED 


Wile at Not While 


m. Work [] At Work 


HOW DID INJURY OCCUR? 
J ate 


that I attended the deceased from 4 
- 
and that death occurred 


(Degree or titie) 
Ot. Ae - 
$, 


MOS xc. ABO. 


1S fees = na that I last saw the deceased 
rie causes ahd on the date » Stated bove. 


E SIYNED 


RE! REOF 
REMOVAK GS (eee 


NAME OF CEMETERY Of CREMA ore 


Mae B_ates Memorial Cemetery 
ISTRAR’S ws. INE! RE! 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


especially important. Physicians: 


a Cs 


PLEASE WRITE PL. 


VS. A15 


089 {6 ¢, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ranta) (12 4 


ri iv 
CERTIFICATE OF DEATH Reg. Dist. Nowe. nA. 
Teh OF DEATH: UA 2. USUAL RESIDENCE (IOME) OF ~e = 
es 
the MARYLAND stat 0A _ =e Lait 
ciTy Uf Timits, write RURAL) LENGHT OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
an ) (eAhjs place) = 
TOWN Ba TOWN / Krabi nd ~~ 
HOSPITAL F STREET (if rural give location) 
INSTITUTI OR "4 ADDRESS 
STREET A®PRESS \ 
3. NAME OF ; Mi 4. DATE (Month) (Day) (Year) 
DECEASED: pay ey /; U; re) | fae J 


9. AGE last birthday) 


. 
(Type or Print) 
SEX: 5. SOLOR OR SINGLE, MARRIED, 8. DATE OF 
RACE: WIDOWED, DIYORCED 5 
ale | Cae Set ered 156% 72 ZS 
ACE, (Sta e or foreign country) : 


Oa. pe OCCUPATION..Give kind of 


pea fring most lg aa life, 


10b. KIND OF BUSINESS OR 


<.!NDUSTRY: 


16. SoctaL Security No.: 


12. CITIZEN OF WHAT 
OURTRY, 


, ’ 


8 DECEASED Evga 1N'U.S. ARMED ForRCES? 
if Yes, give war or dates of 
oe 


Ws a any aa DRESS: 

ans tL Ape pAeALEL. 
18. MEDICAL CERTIFICATION Wy, 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y2D.0 


Interval Between 
Onset id Death 


Immediate cause Jag 
Antecedent causes (s) 0 
Diseases or conditions, if any, / £ a. 
giving rise to the above cause 
stating the underlying cause last. 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS a3 : 
Conditions contributing to the death but not au iieae: y: 
related to the disease or condition causing death 
19x. DATE OF Fs 196. MAJOR FINDINGS OF OPERATION | 20{_ JAUTOPSY 7 
fe Yeo] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY as 
TIME (Month) (Day) (Year) (Hour)  |1NJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work () At Work 2 
22, I hereby certify that I attended the deceased from . 1,194 a tO ; that I last saw the deceased 


Le title) x4 os 
a wr yer toby tae 


STRAR’S SIG Lh y) 


ae on F| > aan ist, and that death occurred at .../. 0 , from t je causes and on the date stated above. 


DATE SIGNED 


Lect ~ a Coast — 


ATE RECD BY LOCAL; 


ele. S ee St 


